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Dedication 
I dedicate this dissertation to my husband, Keith, whose strength has been my 
anchor for the past 12 years, and whose hands have done'my fair share of the household 
chores. I dedicate this manual, with love, to my daughter, Fiona, whose lively spark has 




The purpose of this dissertation project was threefold: to develop a cognitive-behavioral 
manual for therapists, a self-help manual for depressed mothers, and a guide to assist 
children, aged 6 to 11, through the risks of depression was paramount in the design of this 
project. Given a paradigm shift in the field of psychotherapy towards resilience, this 
manual is timely in that it is a valuable resource for promoting resilience outcomes in 
both mothers and their children. This manual includes a variety of social, emotional, and 
behavioral activities for mothers and children, allowing mothers to be at the forefront of 
establishing their children's resilience by first empowering themselves with a healthy 
cognitive mindset. 
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Statement of the Problem 
Chapter 1 
Introduction 
Maternal depression poses substantial risks for those experiencing this often-
debilitating mental illness. These risks multiply exponentially across families and often 
affect children caught in this depressogenic system. The cost of this psychological 
suffering is a complex interwoven scheme that permeates the lives not only of mothers 
plagued with depression but also the lives of their children. The consequences for the 
children derive from an environment that they experience as profound, pervasive, and 
debilitating. Additionally, the impact of maternal depression weaves throughout the 
fabric of society, leading to costly societal consequence. These costs come in the form of 
mental health care, loss of potential future earnings as well as current earnings, and loss 
of healthy and resilient futures for children. 
Based on historically documented obstacles and risk factors that children having 
depressed mothers endure, there is an evident need for providing mental health services 
in general. More particularly, there is a need to integrate these mental health services into 
the home, thereby limiting exposure to depressogenic schemata while also creating a 
nurturing and safe environment for children (Cicchetti, Rogosch, & Toth, 2000; Elgar, 
2003; Elgar & McGrath, 2003). 
Purpose of the Study 
Previous research has established that exposure to maternal depression produces a 
variety of negative effects on children of all ages (Beardslee, Bemporad, Keller, & 
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IGerman, 1983; Downey & Coyne, 1990; Goodman & Gotlib, 1999; Whiffen, Kerr, & 
Kallos-Lilly, 2005). The three closely related purposes for this dissertation were to 
develop a treatment manual for therapists, a self-help treatment manual for mothers 
plagued with depression, and a treatment guide to be used by therapists and/or mothers 
with children aged 6 to 11 (see Appendix). Given a paradigm shift in the fields of 
psychology and psychotherapy towards resilience (Anthony, 1987; Antonovsky, 1998; 
Cicchetti & Garmezy, 1993; Masten, 2001; Masten & Coatesworth, 1998; Masten & 
Reed, 2002; Seligman, 1975; Seligman & Csikszentmihalyi, 2000; Walsh, 2006; Wright 
& Masten, 2005), it made sense to provide a structure of treatment in which mothers are 
empowered and the cycle of depression stops. This allows for a broad range of adaptive 
capacity to emerge for mothers as well as their children. This manual provides a valuable 
resource for promoting resilience outcomes in children whose mothers are suffering 
symptoms of depression. In addition, this manual promotes greater dissemination of 
healthy coping strategies that will cut costs of mental health services. It accomplishes this 
goal by providing therapy for the mother, who in tum empowers her children with 
healthy and resilient schemata. 
Relevance to Cognitive Behavior Therapy 
Cognitive behavior therapy (CBT) has a long and rich history of successfully 
modifying faulty thoughts and assumptions (i.e., self-demoting schemata) that people 
come to accept based on their belief structures. These often-steadfa~t beliefs bias people 
to make negative, generalized, and personal inferences about the self. What does not exist 
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to date is a protocol whereby depressed mothers can receive education on components of 
eBT and disseminate this cognitive-affective-behavioral'mindset to their children, 
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Depression is a debilitating mental illness plaguing 9.5% of the population in any 
given year, with 10% to 25% of women affected (American Psychiatric Association, 
Diagnostic and Statistical Manual of Mental Disorders, Text Revision, lh ed., 2000). 
While nearly a tenth to a quarter of women experience this disorder in their lifetime 
(Belsher & Costello, 1988), approximately 8% of mothers are clinically depressed at any 
given point in time (Weissman, Leaf, & Bruce, 1987). The American Psychiatric 
Association notes that there does not seem to be a marked difference among different 
ethnicities, education levels, income status, or marital status (DSM-IV-TR, 2000). There 
is, however, a marked difference amongst genders, with women experiencing depression 
twice as often as men (Nolen-Hoeksema, 2001). In effect, one in a dozen mothers at any 
given point in time, regardless of social standing, is creating a depressogenic milieu for 
one, two, three, or more children, thereby creating an even larger pool of persons 
evidencing depressive schemata. 
Depression prevalence rates among prepubescent children range between 0.03% 
and 2.5% (Costello, Angold, Burns, Stangl, Tweed, Erkanli, et aI., 1996; Fleming & 
Oxford, 1990). However, the lifetime prevalence rates increase drasticall~ by adolescence 
and reach 8.3% to 18.5% (Lewinsohn, Hops, Roberts, Seeley, & Andrews, 1993). In 
prepubescent children, there does not appear to be a gender bias, and the depression rate 
is about equal in boys and girls (Fleming & Oxford, 1990). Explanations for the rise in 
depression between middle childhood to adolescence include: (a) hormonal changes, (b) 
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genetic regulatory processes, (c) increased environmental stressors that accompany 
puberty, (d) changes in risks/protective factors, (e) cognitive processes, such as 
attribution style, that become more apparent during adolescence, and (f) developmental 
changes in how the child experiences and is able to express emotion (Rutter, 1986). 
Kovacs, Feinberg, Crouse-Novak, Paulauskas, and Finkelstein (1984) note that children 
tend to experience acute symptoms of depression that often last for 32 weeks. They noted 
that 92% of their sample recovered by 18 months of onset (Kovacs et aI., 1984). 
Of the persons experiencing depression, 80% experience more than one episode 
of depression (Belsher & Costello, 1988). In fact, depressed persons can expect 
approximately five or six episodes in their lifetime (Zis & Goodwin, 1979). Even further, 
while most major depressive episodes resolve in 6 to 9 months, one in five persons can 
expect their depressive episodes to continue for 2 years, while two in five persons 
seeking treatment for depression will have "double depression," including both enduring 
dysthymia as well as major depressive disorder (Keller & Shapiro, 1982). Literature on 
the duration of episodes and the number of episodes of depression in mothers is 
unavailable. 
Comorbidity 
Studies indicate that depression often occurs simultaneously with Jlnother mental 
health diagnosis such as an anxiety disorder or personality disorder (Black, Bell, Hulbert, 
& Nasrallah, 1988; Merikangas, Prusoff, & Weissman, 1988). Indeed, Black and 
colleagues (1988) emphasize that personality disorders correlate with an earlier onset of 
depressive symptomatology, lower chances of recovery, higher incidences of daily 
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stressors, as well as higher risk for suicide attempts. All of these exert damaging effects 
on children. In addition, previous research on clinical depression in adults indicates that 
depression is consistently associated with anxiety aboufbeing rejected or otherwise 
abandoned (Cyranowski, Bookwala, Feske, Houck, Pilkonis et aI., 2002; Roberts, Gotlib, 
& Kassel, 1996). When mothers entertain these fears of rejection or abandonment, the 
risks to children compound perhaps exponentially. It is clear that comorbidity within an 
individual parent is more impairing than a single diagnosis (Weissman et aI., 1987). 
Cognitive Vulnerability 
There are essentially two major cognitive theories of depression, and both reflect 
a vulnerability':stress model, indicating that there is wide variability in susceptibility to 
depression following stressful life events due to differences in cognitive styles and 
interpretation (Alloy & Abramson, 2005). In Beck's (1987) theory, a person is vulnerable 
to depression if she possesses dysfunctional cognitions centered on schemes of loss, 
inadequacy, and worthlessness. This depressive person wi11likely have ideals of self-
perfection and require complete approval from others. When reality or perception of 
reality falls short of these ideals, the person becomes depressed (Beck, 1987). Abramson, 
Metalsky, and Alloy (1989) are pioneers of the hopelessness theory of depression. 
Abramson and colleagues predict that these cognitively vulnerable peopl~ attribute 
stressful life events to global and persistent causes, while viewing themselves as 
worthless and hopeless. Unfortunately, this hopelessness mediates suicidality (Abramson 
et aI., 1989). 
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The Temple-Wisconsin Cognitive Vulnerability to Depression (CVD) Project 
demonstrated considerable evidence for a cognitive vulnerability for depression (Alloy, 
Reilly-Harrington, Fresco, Whitehouse, & Zechmeister,' 1999). Even further, Alloy and 
colleagues (1999) found that this vulnerability is true for first-time depressive episodes, 
as well as recurrent episodes, even after controlling statistically for the initial depressive 
symptoms. These data imply that there is a similar cognitive process at play in both first-
time episodes, and recurrent episodes of depression (Alloy et al., 1999). Indeed, these 
cognitive theories of depression hold that persons become depressed because they encode 
and recall information through a negatively biased cognitive schema, which processes 
only the information that confirms their beliefs in their own incompetence and 
worthlessness (Alloy & Abramson, 2005). A former criticism of the cognitive 
vulnerability model was that it applied only to low-grade depressive characteristics. 
However, the CVD project demonstrated strong support that this negative information-
processing style leaves a person vulnerable to full-blown, clinically significant episodes 
of depression (Alloy et al., 1999). 
Effects on Social Context 
Twenty years of research have revealed an interdependent relationship between 
persons with depression and their social context (Coyne, 1990). To break,this down 
I 
further, emotions or moods influence social behavior, while the social environment 
influences mood in an interwoven fashion. In the case of depressed mothers, stress often 
strangles social relationships (Pelham, Lang, Atkeson, Murphey, Gl).agy, et aI., 1997). 
Other contextual variables are also at play and influence the familial relationships and 
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spousal partnership significantly (Fendrich, Warner, & Weissman, 1990; Hammen, 
Gordon, Burge, Adrian, Jaenicke, et a1., 1987; Kelly, 2000). One of the biggest causal 
factors at play seems to be that depressed people tend to behave in a depressed manner. 
They speak less often, respond more slowly, and gaze at their social partners less 
frequently. While we wish to avoid a "blame the victim" mentality, we do need to note 
that Goodman and Gotlib (1999) report that depressed persons tend to generate the 
interpersonal difficulties that they experience. 
Depressed persons are more hostile and irritable in their relationships with people, 
particularly persons with whom they have an intimate relationship, such as their children 
(Youngren & Lewinsohn, 1980). In fact, compared to nondepressed mothers, mothers 
with depression display more sad and irritable affect (Cohn, Campbell, Matias, & 
Hopkins, 1990; Hopps, Biglan, Sherman, Arthur, Friedman, et a1., 1987). This negative 
affectivity, in turn, makes children feel uncomfortable, disengaged from their mothers, 
and less likely to fonn close bonds. Depressed mothers also evidence lower levels of 
empathy that influence their ability to establish closeness with their children (Feeney & 
Collins, 2001). However, not all depressed mothers avoid closeness with their children 
(Whiffen et al., 2005). 
Effects on Parenting Ability 
Typically, mothers interact with their young children by expressing high levels of 
positive affect and gear their behaviors toward maintaining positive interactions (Cohn & 
Tronick, 1987). However, "at the simplest level, the helplessness and hostility which are 
associated with acute depression interfere with the ability to be a wann and consistent 
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mother" (Weissman & Paykal, 1974, p. 121). In addition, depressed mothers have 
overwhelming feelings of rejection and hostility towards their children, while viewing 
their role as mothers less positively than mothers who do not have depression (Colletta, 
1983; Davenport, Zahn-Waxler, Adland, & Mayfield, 1984; Webster-Stratton & 
Hammond, 1988; Weissman & Paykel, 1974). Indeed, Feeney and Collins (2001) 
indicate that depressed mothers' avoidance of closeness tends toward poor caregiving and 
seemingly an inability to tend to their children's upbringing. Finally, depressed mothers 
often do not acknowledge their children nor do they interact meaningfully with their 
children (Fisher, Kokes, Harder, & Jones, 1980). 
Teti and Gelfand (1991) noted that feeling inadequate as a parent, or a lack of 
maternal efficacy, could be a mediating mechanism in the child's response to maternal 
depression. Indeed, depressed mothers perceive themselves to be incompetent and 
inadequate (Davenport et aI., 1984; Fleming, Ruble, Flett, & Shaul, 1988; Webster-
Stratton & Hammond, 1988; Weissman & Paykel, 1974). It is not the diagnosis of 
depression per se that contributes to the child's reaction. There are mediating factors that 
coincide with depressive symptomatology, including interpersonal stress (Pelham et aI., 
1997), maternal efficacy (Teti & Gelfand, 1991), passive coping strategies (Wells-Parker, 
Miller, & Topping, 1990), and difficulties in contextual relationships (Kelly, 2000). 
Indeed, one must remember that the actual depression is not the CUlprit but the 
symptomatology. 
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Passive Coping Strategies 
Wells-Parker and colleagues (1990) asserted that the use of passive coping 
strategies is one such mediating factor in a child's response to maternal depression. It is 
the case that depressed mothers utilize less cognitive effort when interacting with their 
children and tend to withdraw when faced with their children's resistance (Kuczynski, 
1984). Indeed, depressed mothers tend to be ineffective in solving conflicts and tend to 
alternate between withdrawal behaviors and harsh or punitive discipline (Kochanska, 
Kuczynski, Radke-Yarrow, & Welsh, 1987). Consequently, there is a breakdown in 
communication when mothers are overwhelmed with feelings of sadness, anxiousness, or 
hostility (Cunningham, Benness, & Siegel, 1988; Turner & Cole, 2003). As noted 
previously, mothers suffering from depression opt for fewer effortful cognitive strategies 
when engaging in conflict resolution (Kuczynski, 1984). This style of depressed mothers 
may very well socialize their children to resolve interpersonal conflict through 
withdrawal or coercion. Both interpersonal styles are evident in depressogenic systems. 
Internalizing. Reports by teachers (Richters & Pellegrini, 1989) and by parents 
(Billings & Moos, 1983; Breslau, Davis, & Prabucki, 1988; Richters & Pellegrini, 1989), 
as well as children's self-reports (Breslau et aI., 1988), all indicate higher levels of both 
internal and external symptoms of depression as compared to children in a control group. 
Children of depressed parents are at considerable risk for psycholQgical 
difficulties, including depressive symptomatology (Beardslee et aI., 1983; Downey & 
Coyne, 1990; Goodman & Gotlib, 1999). More specifically, 7% of these children with a 
depressed parent met diagnostic criteria for depression, while 25% of them showed 
depressive symptomatology. No children in the control groups showed these symptoms. 
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Weintraub (1987) suggests that a child's clinical depression is a direct 
consequence of parental clinical depression. However, it does not appear to be the 
depression per se but the variables that go along with depression that cause the impact. 
Indeed, in the clinical literature, parental unresponsiveness and lack of warmth are 
significant sources of internal distress for children (Kobak & Mandelbaum, 2003). In 
addition, maternal avoidance of closeness coincides with increases in a child's 
internalizing symptoms (Kobak & Mandelbaum, 2003; Whiffen et a1., 2005). In essence, 
mothers who are emotionally withdrawn are not providing the consistent and reliable care 
that promotes their child's emotional well-being. 
In Whiffen and colleagues' (2005) study of children 8 to 12 years old, maternal 
avoidance of closeness resulted in an increase of internalizing symptoms in children. 
Whiffen et al. theorized that perhaps mothers who avoid closeness are poor caregivers. In 
addition, mothers often underestimate their children's depressive symptoms as compared 
to their children's own self-reports of depressive symptoms (Breslau et a1., 1988). This is 
unfortunate, given the understanding that parental empathy is important for children to 
feel secure. 
School-age children with depressed mothers evidence more difficulties in school, 
are less competent socially, and tend to have lower levels of self-esteem and higher levels 
of behavioral problems (Cummings & Davies, 1994; Gotlib & Goodman,~1999; Gotlib & 
Lee, 1996). In a similar vein, another facet found to be important in the internalizing 
realm is the finding that children of depressed mothers show more inattentiveness, as 
compared to children with nondepressed mothers (Cummings & D~vies, 1994). 
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Externalizing. Cummings and Davies (1994) documented the link between 
external difficulties (e.g., aggression) and maternal depression. These indicators suggest 
that these difficulties may be the result of less sensitive parenting (Cummings & Davies, 
1994). External depressive symptomatology of both mothers and their children are 
irritability and agitation, as well as aggression (Cummings & Davies, 1994; Rutter, 
1990). In addition, hyperactivity and oppositional behaviors are more prominent in 
children with depressed mothers than in children of non distressed mothers (Cummings & 
Davies, 1994). Although Breslau and colleagues (1988) found that mothers' and their 
children's ratings on internalizing depressive features did not match one another, they 
also found that mothers' and children's reports about the children's externalizing 
symptoms maintained agreement with one another. 
Stability of Symptoms 
Given the number of episodes a depressed person typically experiences in a 
lifetime, few children encounter only one episode of maternal depression. Child 
adjustment to the fluctuations in parental depressive episodes remains constant (Billings 
& Moos, 1985; Richters & Pellegrini, 1989). In other words, children's emotional and 
behavioral responses tend to remain relatively stable over time, regardless of whether 
their mothers are in the middle of a major depressive episode or in a period of remission. 
However, in the case of state-like depression, as compared to long-term depression, 
consequences for children were short-lived (Elgar, Waschbusch, McGrath, Stewart, & 
Curtis, 2004). 
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Predisposition 
Interestingly, depression is the single diagnosable disorder for which children of 
depressed parents show a significantly higher risk (Downey & Coyne, 1990). Indeed, 
diagnoses are severalfold higher than in comparison samples. The American Psychiatric 
Association (2000) notes that major depressive disorder is 1.5 to 3 times more common 
in direct biological relatives, such as a mother and her child, than it is in the general 
population. Maternal depression is particularly salient because women are approximately 
twice as likely to experience major depressive disorder than are men (Nolen-Hoeksema, 
2001). 
Weissman, Fendrich, Warner, and Wickramaratne (1992) noted that only 
children with depressed parents experienced episodes of affective disorder. In a similar 
vein, Hammen (1991) found that more than 80% of children of parents with depression 
received their own psychiatric diagnoses by the age of 19 years. Explanations of this 
phenomenon remain in the realm of speculation, but mainly return to the age-old question 
"Is it nature or is it nurture?" Regardless, the evidence of the depressive link between a 
child and her parentage is fascinating. 
Cognitive diathesis-stress. One commonly accepted resolution to the nature-
nurture problem is the concept of the diathesis-stress model. The diathesis-stress model 
essentially explains that it is both biological factors as well as environmeljltal factors. 
Mothers may affect their children beginning in prenatal neuroendocrine development via 
gene transmission, or perhaps they affect their children by their parenting behaviors 
brought about by their depressive symptoms. Taking this further, t1~e cognitive diathesis-
stress model follows cognitive theories of depression. Abramson and colleagues (1989) 
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and Beck (1967) explained that depressed people hold negative beliefs about themselves 
and about their future. They tend to interpret negative events as permanent and as the 
result of something that they did. 
As such, the cognitive diathesis-stress model asserts that the onset of depression 
comes about because of a person's cognitions and stressful life events (Garber, 2000). 
Garber (2000) asserts that children as young as the preschool years are capable of 
cognitions that could predispose them to depression, since they are capable of being se1f-
aware and making comparisons, and they can attribute successes or failure to personal 
competence. However, Garber does acknowledge that there is a significant lack of 
research on cognitions, depression, and children under 8 years old. In addition, Turner 
and Cole's (1994) study examining negative cognitions in fourth, sixth, and eighth 
graders found that negative cognitions did indeed associate with depression; however, 
support for a cognitive diathesis-stress model was only evident in the eighth grade cohort. 
Contextual factors. Perhaps the effect is from a strained family functioning 
(Cummings & Davies, 1994; Goodman & Gotlib, 1999; Kurstjen & Wolke, 2001). Twin 
and adoption studies lend credence to the idea that while genetic predispositions partially 
account for the difficulties of children with depressed parents (Cadoret, O'Gorman, 
Heywood, & Troughton, 1985), a larger contextual factor is at play (Cadoret, 1983). In 
fact, Cadoret concluded that affective disturbance in children is due to the; stress 
associated with living within a depressogenic system, whereas symptoms beginning in 
adulthood are due to genetic predisposition: "If there is a genetic diathesis, it may not 
manifest itself early in life" (Cadoret, 1983, p. 65). 
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Alloy and colleagues (2003) highlight that there is very little evidence concluding 
that children learn cognitive styles from modeling their parents' behaviors. Rather, 
children seem to develop these negativistic and dysfunctional thought patterns via 
feedback from their mothers regarding the causes and consequences of events in the 
children's lives. Interestingly, Alloy et al. (2003) did not find a difference in the father's 
cognitive style for high-risk or low-risk children. Alloy, Abramson, Gibb, Crossfield, 
Pieracci, et al. (2003) noted, however, a heightened negative attribution style in both 
mothers and fathers of high-risk children. These parents tended to attribute negative 
events in the child's life to stable and global factors. 
Family stress. Richters (1987) implied that family stress and chronic impairment 
create a barrier to healthy child development, more so than the acute depressive episodes. 
Depressed mothers make disparaging comments about themselves and participate in 
dysfunctional problem-solving while interacting with their husbands. In addition, these 
mothers express higher levels of anger and hostility towards their husbands (Gotlib & 
Whiffen, 1989). We presume that children witness these interactions. Furthermore, 
Emery, Weintraub, and Neale (1982) found that marital discord among depressed parents 
and their spouses fully accounted for their children's school difficulties, particularly in 
the realm of externalizing behaviors. Miller, Combs, and Kruus (1993) postulated that 
these findings are due to the mother's depressed mood being associated with less warmth 
within the marital dyad, resulting in less warmth towards the child, which then leads to 
more acting-out behaviors from the child. 
Indeed, depressed persons evoke negative reactions even in .strangers following a 
very brief interaction (Coyne, 1976). These persons tend to be isolated from people as 
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they elicit hostile feelings as well as feelings of depression and anxiety in people with 
whom they come into contact (Gotlib & Meltzer, 1987). Thus, if given a choice, many 
people will not interact much with persons having depressive symptomatology. Even 
further, for children exposed to this on a daily basis, it makes sense that they would 
emotionally withdraw, since they cannot physically withdraw from the home. 
Transactional Influence 
It proves difficult to disentangle the causal direction of a mother-child bond. 
These difficulties emerge even as early as infancy. Research shows, however, that 
children's behaviors match their mothers' behaviors. Indeed, as mentioned earlier, 
depressed mothers direct their attention to their children less often, smile and express 
happiness less often, and are more irritable and harsh. Researchers have observed these 
behaviors in the transaction between the child and the mother, as well in infancy (Cohn et 
al.,1990; Field, 1984; Field, Sandberg, Garcia, Vega-Lahr, Goldstein, et al., 1985; Field, 
Healy, Goldstein, Peryy, Bendell, et al., 1988; Lyons-Ruth, Zoll, Connell, & Grunebaum, 
1986). Interestingly, Cohn et al. (1990) and Field, Healy, Goldstein, and Guthertz (1990) 
found that this dyad, regardless of clinical symptomatology, contributed equally to 
maintaining the course of the interactional pattern. 
Mothers with difficult children are more depressed, anxious, and tired than their 
counterparts with healthy children (Cunningham et al., 1988). However, the disruptive 
behavior on the part of the child may have a detrimental impact on the mother's 
perception of her ability to parent, as well as playa large part in maternal stress and 
emotional distress (Mash & Johnston, 1990; Pelham et al., 1997; Elgar et a1., 2004). 
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These findings lend credence to the passing of depression from the child to the mother. 
Interestingly, mothers with depressive symptomatology tended to have these symptoms 
prior to the child's emotional problems, but the mothers" depressive symptoms changed 
once the child demonstrated hyperactivity or aggression (Elgar, Curtis, McGrath, 
Waschbusch, & Stewart, 2003). 
Elgar, Waschbusch, McGrath, Stewart, and Curtis (2004) demonstrated through 
analyses a coordinated shift in child behavior and maternal distress. They observed a 
correlation between maternal anger and fatigue and the child's inattentiveness, 
impulsiveness, and overactive behaviors. As the mother's depressive symptomatology 
increased, so too did her child's emotional and behavioral difficulties. Elgar and his 
colleagues (2004) go on to report that this interaction occurs in the opposite direction, as 
well. As children's emotional and behavioral difficulties increased, their mother's 
depressive symptoms also increased. 
Interestingly, Hops et al. (1987) observed that mothers' depressed affect 
correlates with less aggressive affect of family members, while aggressive affect of 
family members correlates with a decrease in the depressive affect of mothers. In other 
words, if the mother is depressed, family members are not aggressive; if the family 
members are aggressive, the mother is less depressed. Therefore, it seems family 
members take turns displaying affect of varying energy levels. Family me,mbers cannot 
display high-energy affect (aggression) and low-energy affect (depression) 
simultaneously. 
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Mother-Child Interaction 
Attachment 
Bowlby (1980) proposed that separation from a loved one has strong implications 
for adult depression. Attachment theory emphasizes the degree of emotional 
connectedness between a mother and her child, as well as the degree of autonomy support 
(Bowlby, 196'9). Indeed, attachment theorists view this relationship as the primary force 
behind a child's healthy adjustment (Bretherton, 1991). Maternal sensitivity correlates 
with the strength of the parent-child bond (Ainsworth & Bell, 1974). Ainsworth (1958) 
demonstrated that the child's behaviors upon separation and reunion with the mother 
detailed the strength of the parent-child emotional bond. 
Working models. Internal working models of attachment help with a person's 
bonding ability (Bowlby, 1980). Bowlby (1980) argued that insecure attachment, as well 
working models including feelings of hopelessness, self-critical thoughts, and fears of 
abandonment, come from unresponsive or inconsistent parenting. Mothers who are 
unable to resolve early attachment difficulties from their families of origin have 
difficulties enacting warm and responsive interactions with their own children, thereby 
continuing the family legacy of attachment injuries (Whiffen et aI., 2005). Indeed, both 
attachment theory as well as current cognitive models of depression emph;asize that the 
foundation for depressive symptomatology is the person's working models about the self 
and about relationships. However, authorities rarely explore working models in the CBT 
literature. Connecting attachment theory and a cognitive model will make for a powerful 
treatment modality. 
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Depressed Cognitions 
Our belief systems are the driving force behind our behaviors and behind our 
emotional responses. Our social world, our past, and our hopes for the future construct 
our beliefs. Our core beliefs are a result of our value systems, our convictions, and our 
attitudes, as well as our biases and assumptions. In essence, our beliefs are socially 
constructed (Gergen, 1989; Hoffman, 1990). Thus, our parents playa large role in 
constructing our core beliefs about ourselves and about the world around us. If our 
mothers were depressed, their negative thoughts would be primary in influencing our 
beliefs about how the world operates. Fortunately, because family environments change 
over time, and each person contributes differently to each relationship in the social 
environment, not all beliefs will be shared (Reiss, Neiderhiser, Hetherington, & Plomin, 
2000). However, dominant belief structures will permeate the family system (Walsh, 
2006), thus making it highly unlikely that a child will not be influenced by the dominant 
belief structure. 
Maternal depression. While depression brings about a gamut of negative and 
maladaptive behaviors and affect, the focus for this manual is primarily on cognitions 
wrought from depressive symptomatology. Decades of research have been devoted to 
cognitive theories of vulnerability to depression (Hammen, 1988; Hammen, Adrian, & 
Hiroto, 1988; Jaenicke et aI., 1987). Depressed persons have negative cognitive 
functioning, including negative self-perceptions, as well as negative generalizations about 
themselves and the events occurring around them (Goodman -& Gotlib, 1999). Depressed 
persons seem to be on the lookout for and remember more negative stimuli (Goodman & 
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Gotlib, 1999). Knowing this information, it makes sense that these characteristics will 
transfer to cognitions while parenting. Indeed, depressed mothers' negative thoughts 
extend to their parenting in that they are likely to make negative generalizations about 
their parenting ability (Gelfand & Teti, 1990) and hold beliefs that they do not have much 
impact in their children's lives. They hold beliefs that they are unable to influence their 
children positively (Kochanska, Radke-Yarrow, Kuczynski, & Friedman, 1987). 
Social Learning of Cognitions 
Children witness and learn their mothers' maladaptive or negative cognitions. 
Reinecke, Dattilio, and Freeman (2003) summarize that children learn from their parents' 
modeling of both cognitive contents and cognitive processes. Even further, the parents, as 
well as the community, reinforce these contents and processes in children. These 
replicated processes serve an adaptive function for children by organizing the way they 
respond to stressful life events. The presence of negative cognitions in children may be a 
result of modeling their parents' negative thinking. It may also be a result of their 
depressed parents constantly criticizing them. Goodman and Gotlib also hypothesize that 
children's negative cognitions could be a result of reinforcement by their parents for their 
own negative views of the world. 
Children. Children of depressed parents have many risk factors for depression. 
The cognitive risks are in the area of dysfunctional cognitions, low self-esteem, helpless 
or hopeless beliefs, biased attention, and memory functioning. Garber and Robinson 
(1997) found that negative cognitions were stronger in children of depressed mothers 
than in children of non depressed mothers, even after controlling for the child's own 
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depression scores. Compared with children of mothers who do not have depression, 
children of depressed mothers are more likely to be self-critical and blame themselves for 
poor outcomes. They are also not likely to recall positive self-descriptive adjectives 
(Hirsch, Moos, & Reischel, 1985; Jaenicke et aI., 1987). 
Children of depressed parents demonstrate significantly more negative self-
concepts and demonstrate more negative attribution styles. It is the negative self-concept, 
or beliefs and ideas about the self, that correlates with increases in affective as well as 
nonaffective diagnoses at a 6-month follow-up (Hammen, 1988; Hammen et aI., 1988; 
Jaenicke et aI., 1987). In addition, while a negative attribution style predicted increases in 
nonaffective diagnoses for children, it did not predict an increase in depression 
(Hammen, 1988; Hammen et aI., 1988; Jaenicke et aI., 1987). 
Accuracy of Depressed Cognitions 
There is current controversy over the accuracy of depressed mothers' perceptions 
of their children's behaviors. Friedlander, Weiss, and Taylor (1986) argue that mothers 
have negatively distorted perceptions, while Richters and Pellegrini (1989) argue that 
mothers' perceptions of their children's behaviors are accurate. A methodological 
problem, however, was that Richters and Pellegrini's study capitalized on finding a match 
between mothers' negative reporting and the child's negative behaviors. They did not do 
blind scoring ofthe child's behaviors. 
In a related vein, Cohler, Grunebaum, Weiss, Hartman, and Gallant (1977) 
postulated that mothers often confuse their own needs with the needs of their children. 
This poses the question of whether or not depressed mothers are indeed able to assess 
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their children accurately. Meanwhile, there is additional documentation that depressed 
mothers' perceptions oftheir children's behaviors are negatively distorted and 
exaggerated (Elgar et al., 2004), while other evidence suggests that mothers' perceptions 
oftheir child's behaviors are no different from teachers' perceptions (Faraone, 
Biederman, & Milberger, 1995; Querido, Eyberg, & Boggs, 2001). Clearly, this is an area 
of mixed findings. 
Risk Factors 
Perkins and Borden (2003) defined risk factors as any individual or environmental 
hazard that increases a person's vulnerability to negative developmental behaviors, 
events, or outcomes. However, the presence of risk factors does not mean that a negative 
outcome will occur; it simply increases the probability (Perkins & Bordin, 2003). Rutter 
(1987) noted that low-risk populations do not have resilience and stated that risk factors 
actually magnify resilience. On the other hand, there is no empirical data determining 
whether protective variables or protective processes have shown any effect on low-risk 
populations, simply because the research has focused on high-risk groups (Masten & 
Coatesworth, 1998). However, individuals experiencing high levels of stress have a 
higher probability of involvement in risk behaviors (Rutter, 1993). 
Luthar, Cicchetti, and Becker (2000) compiled a list of risk factonw that interfere 
with resilience. They noted these adverse conditions as: (a) socioeconomic disadvantage, 
(b) parental mental illness, (c) maltreatment, (d) urban poverty and community violence, 
(e) chronic illness, and (f) catastrophic life events. Generally, individuals adjust well to 
one or two risk factors. When they corne into contact with more than two risk factors, the 
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chances of maladjustment increase significantly (Rutter, 2003). However, Rutter (2003) 
does state that when the number of resilience factors increases, the chances of a healthy 
adjustment also increases. 
Children raised by depressed mothers. Rutter (1986) indentified six major risk 
factors, maternal psychopathology being one such factor. He did note, however, that the 
presence of just one factor is not enough to increase the risk for a child, but did 
emphasize that having two or more risk factors dramatically increases the likelihood. 
Sameroff, Seifer, Zax, and Barocas (1987) confirmed this statement using children with 
depressed mothers. Beardslee, Keller, Seifer, Lavori, Staley, et al. (1996) concluded that 
parental affective disorder includes additional risk factors besides depression (e.g., 
anxious attachment, family poverty, single-parent status, substance use, poor problem-
solving ability), and therefore, having a depressed mother increases the risk for the child 
severalfold. 
Resilience 
History of Resilience Construct 
Anna Freud (1951) encountered the amazing power of resilience when, during the 
London bombing raids at the time of World War II, she observed toddlers who had experienced 
traumatic separation from their parents. These toddlers, all under the age of 4, survived the horror 
of the bombings and the deaths of their parents and other family members, but continued to 
maintain the capacity for emotional bonding and group cohesiveness. 
Although Alma Freud first documented the concept of resilience in 1951, the empirical 
study of resilience only began to occur after her discovery of these children. Empirical data 
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supporting the resilience model began with rodents in a laboratory. Anthony (1987) reported a 
high degree of variance in lethal effects of poison for groups of rats. Rats grouped together had 
higher tolerances for poison injection, while those who were, alone had little tolerance for the 
poison. Furthermore, when the more vulnerable rats had offspring, these offspring were equally 
vulnerable (Anthony, 1987). Meanwhile, a small percentage of these rats not only survived these 
adverse conditions but also seemed to thrive on the situations, as evidenced by their greater 
maze-running resourcefulness and enhanced laboratory behavior (Anthony, 1987). 
The study of resilience using human subjects emerged first in studies of coronary heart 
disease in Hinlde's lab in 1972 (Hinlde, 1972, as cited in Anthony, 1987). Only a small portion 
ofthese participants were able to survive drastic changes in their relationships, overcome 
deprivation ofthe things they became used to, and cope with moving from their prefe1Ted 
surrOlmdings to a new place without exhibiting overt signs of their illness. Hinlde explained this 
phenomenon as due in part to the subjects' personality characteristics insulating thetn from the 
detrimental life experiences or else due to the person's not having a history of susceptibilities 
(Anthony, 1987). During the 30 years that follow through the present, theoretical treatments of 
resilience have focused almost exclusively on psychological levels of analysis to derive 
explanatory models (Cicchetti & Garmezy, 1993). ill addition, psychodynamic and behavioral 
theories provide the foundations for the empirical study of resilience, and the studies look 
predominantly at risks and symptom treatment (Masten & Reed, 2002). 
Although empirical study has begun on tlns construct, different authorities define 
resilience somewhat differently. The emerging theme is a simple notion that has become more 
complex as it has been continually SUbjected to research study. Resilience~ plain and simple, is 
the capacity to survive and thrive despite adversity. The adversity or risk comes in dark colored 
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packages from natural disasters, to biological crises, to psychosocial and interpersonal trauma. 
James Anthony (1987) postulates that, depending on how the individual mind interprets the risk, 
one individual may interpret the situation as a hivial event, while another individual may 
experience the same event as a personal disaster. This is essentially the basis for our treatment 
manual and our focus on depression, as well as resilience tlrrough the cognitive model. 
Current Status of Resilience Construct 
There is current controversy over the resilience constmct. Luthar and Cicchetti (2000) 
noted four areas of concern that generally relate to the resilience construct. These areas are (a) the 
ambiguities in defining resilience and the terms that coincide with it, (b) the many variations in 
interdomain functioning and experiences that constitute risk, (c) instability of the phenomenon of 
resilience across time, and (d) concerns about the theory of resilience and the utility ofresilience 
as a scientific construct (Luthar et at, 2000). While these areas of concern are noteworthy, the 
benefits of continuing to persevere and to work at understanding as well as promoting resilience 
are paramount. 
Historically, research on resilience emphasized negative developmental outcomes, such 
as those caused by risky behavior. Recently, however, the focus has shifted to an emphasis on 
successful adaptation in spite of childhood adversity (Masten & Coatsworth, 1998). The 
psychologically invulnerable child describes a child who achieved emotional health and a high 
competency level, despite exposure to prolonged adversity and psychological stress (perkins & 
Borden, 2003). Later, however, Rutter (1985) stated that people's abilities to overcome the stress 
that they encountered derive from their resilience characteristics. Thus, the more resilience 
characteristics people have, the more stress they can sunnount. To blend the two ideas, it malces 
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sense to say that as long as the resilience factors outweigh the risk factors, the person can have a 
successful outcome. 
Masten, Best, and Garmezy defined resilience as "the process of, capacity for, or 
outcome of successful adaptation despite challenging or threatening circumstances" (1991, p. 
426). Maintaining this claim, Masten and Coatsworth (1998) later contended that resilience can 
only be seen when an individual is faced with adversity, whether that be a stressful life event or a 
prolonged period of stress, concluding that an individual's resilience can not be studied without 
also looking at risk factors. In addition, they stated that resilience was about competence, or an 
adaptation that in1plies, at the very least, "good" effectiveness (Masten & Coatsworth, 1998). 
Werner (1984) identified several factors present in the lives of resilient children: (a) a 
personal temperament that elicits positive responses from family members as well as strangers, 
(b) a close bond with a caregiver during the first year of life, and (c) an active engagement in acts 
of required helpfulness in middle childhood and adolescence. Since this time, Kumpfer (1999) has 
integrated resilience characteristics that others have found into a resilience fran1ework (perkins & 
Bordin, 2003). This framework incolporates (a) environmental characteristics, such as risks and 
resilience factors, (b) characteristics ofthe individual and the mechanisms that mediate between that 
person and hislher environment, or (c) the person's positive outcome after a hardship (perkins & 
Bordin,2003). 
Even further, Perkins and Bordin (2003) outline resilience factors listed by Kumpfer (1999) 
and by Masten and Coatsworth (1998). In the individual realm, characteristics of resilience are: (a) 
good intellectual functioning, (b) an appealing sociable and easygoing disposition, (c) self-efficacy, 
(d) self-confidence, ( e) high self-esteem, (f) talents, and (g) faith in a higher power. Family factors 
that support resilience include: (a) a close relationship with a caring parental figure, (b) parents 
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possessing an authoritative parenting style, (c) wannth, structure, and high expectations from parents, 
(d) socioeconomic advantages, ( e) low family stress, (f) an orderly household environment, (g) 
connections to a supportive extended family network, (h) prosoda! family values, and (i) positive role 
models. The envirorunental or extrafamilial characteristics that foster resilience include bonds to 
prosocial adults outside of the family, connections to prosocial organizations, and attending effective 
schools (perldns & Bordin, 2003). 
McWhirter, McWhirter, McWhirter, and McWhirter isolated five overlapping competencies 
that distinguish high-risk youth from low-risk youth. They referred to these characteristics as the five 
Cs of competency. They explained as follows: '''These characteristics discriminate between 
youngsters who move through life with a potential for success and those who are not doing well" (p. 
83). These competencies are: (a) critical school competencies, (b) concept of self and self-esteem, (c) 
communication with others, (d) coping ability, and (e) control. Teasdale and Barnard (1993) 
contributed a related, but somewhat different, dimension to the resilience construct. Teasdale and 
Barnard (1993) emphasized that resilience embodies: (a) the ability to have a stable relationship, (b) 
well-developed problem-solving skills, ( c) realistic future plans, (d) self-efficacy, (e) experiencing 
success in more than one area of life, (f) good communication skills, (g) a strong attachment to at least 
one person, (h) and accepting responsibility for themselves and for their behavior. 
Bonanno (2004) raised important questions about commonly held views of pathology and 
resilience. He asserted that the potential for individuals to handle adversity might be far greater than 
investigators had previously recognized. Bonanno challenged the assumption that only "rare 
individuals with exceptional emotional strength are capable of resilience" (2004, p. 24) He highlighted 
the inner resources that most people possess and questioned positions that emphasized the limitations 
of individuals to respond to adversity. He advocated for a "resilient mindset" that contributes to 
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people's ability to maintain a sense of equilibrium in their lives. Bonanno (2004) described different 
pathways of resilience to loss and trauma, includillg becoming "stress hardy" as well as using positive 
emotion. Positive emotions can help reduce levels of distress following adverse events both by 
quieting or undoing negative emotions and by increasing continued contact with and support from 
important people in the person's social enviromnent (Bonanno, 2004). 
hl addition, Masten (2001) declared a strong belief that resilience consists of ordinary rather 
than extraordinary processes. She stressed that resilience is not a rare and special quality, but is 
actually "everyday magic." She described everyday magic as comprising normal resources in the 
minds, brains, and bodies of children, in their families and relationships, and in their communities 
(Masten, 2001). She believed that if these systems were in working order, then the child would 
develop in a robust fashion despite adversity. 
Protective Factors 
It is important to remember that resilience, in the prevailing view of most 
contemporary authorities, is not a preexisting attribute, but rather a capacity that develops 
as internal and external resources develop (Roberts & Masten, 2004; Yates, Egeland, & 
Sroufe, 2003). Knowing this, we must focus our effort on helping mothers, children, and 
families develop healthy internal resources (i.e., belief systems), since core beliefs define 
people's realities for them and cause them to respond in a way that reflects past 
experiences while also creating reoccurring experiences that continue to confirm their 
beliefs. We must also teach mothers .and children how to identify and attract healthy 
external resources. While personal, school, and community resources are no doubt 
supportive of resilient capacities (Conger & Conger, 2002; Seccombe, 2002; Wright & 
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Masten, 2002) for the purposes of this treatment manual, the focus is on familial sources 
of resilience. 
Familial protective/actors. While the risk for depressed mothers' children is 
high, there are also well-documented reports showing adaptive outcomes (Beardslee, 
Versage, & Gladstone, 1998; Cummings & Davies, 1994). Indeed, there is only a modest 
relationship between stressful life experiences and psychological maladjustment in 
childhood (Masten & Reed, 2002). Rutter, Cox, Tupling, Berger, and Yule (1975) and 
Rutter, Yule, Quinton, Rowlands, Yule, and Berger (1975) demonstrated that, while 
maternal psychiatric disorder was indeed a risk factor for children, if the children had 
nurturing relationships with attachment figures, this psychosocial risk did not affect them 
as profoundly. In fact, the nurturing relationship could be with the mother who is 
experiencing the disorder. If this mother utilizes an authoritative child-rearing style, and 
utilizes positive discipline while avoiding coercive tactics resilience can be developed 
(Conger & Conger, 2002; Seccombe, 2002; Wright & Masten, 2005). 
Age Appropriate Parenting 
Maccoby and Martin (1983) supported the view that competent parenting 
integrates an awareness of child development. Wyman, Cowen, Work, Hoyt-Myers, 
Magnus, and Fagen (1999) furthered this by demonstrating that parenting with an 
awareness of child development plays a key protective factor when faced with adverse 
conditions, including maternal depression. Indeed, Masten (1990) emphasized that if the 
caregiving system is sound, a child will develop competently despite chronic adversity. 
Thus, an emphasis on educating mothers on child development and age-appropriate 
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expectations can act as a shield, protecting children from adverse events, while also 
increasing mothers' empathic responses towards their children, thereby increasing further 
the probability for resilient outcomes. 
Para,digm Shift 
Among the 700 children in the classic Kauai study (Werner & Smith, 1982, 
1992), children exposed to four or more major risk factors prior to the age of2 developed 
well when coupled with a nurturing caregiver, while those children who did not 
experience nurturing care giving did not adjust well. This perhaps lends further evidence 
to the powerful impact that resilience-enhancing factors can exert over various risk 
factors. Surprisingly, Wyman, Cowen, Work, and Hoyt-Meyers (1991) found thatparents 
of resilient children did not report positive relationships with their own caregivers, but 
rather reported having histories marred by neglect, abuse, and parental substance abuse. 
Thus, these mothers were able to develop nurturing relationships with their own children, 
despite not having similar relationships with their own mothers. Egeland, J acobvitz, and 
Sroufe (1988) studied mothers who had experienced abuse as children/adolescents. They 
found that mothers who experienced abuse as children but had a nurturing and 
emotionally responsive adult who supported them in childhood, received therapy at any 
time during their life, and currently had a supportive and nonabusive mate<were 
significantly less likely to continue the abusive pattern with their own children (Egeland 
et aI., 1988). 
Emotionally responsive care giving and positive parent mentl:tl health largely 
predict children's resilient status (Wyman et aI., 1999). Indeed, variables reflecting 
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competent parenting (Le., nurturing involvement, discipline consistency, authoritative 
discipline, and positive expectations for their child's future) were also predictors of 
resilient status (Wyman et aI., 1999), thus indicating tha,t a process model of parenting 
(Belsky, 1984) leads to resilient child outcomes. 
We must continue to be mindful that parenting is not a static phenomenon but is 
constantly changing. In fact, Bowlby's (1988) classic "working model" highlighted that 
adults also show flexibility in development of internal resources that organize caregiving 
attitudes and behavior. Thus, mothers can learn how to demonstrate and gain these 
internal resources, making them more effective attachment figures. Therefore, we must 
first work with the mother's working models in order for her to become an effective 
attachment figure for her child. 
Family Resilience 
While many clinicians search through multigenerational histories for negative 
influences on the family, it is important to seek out positive stories or legacies that have 
the ability to inspire hope and courage to face the future. It is how families make sense of 
life situations and not the fact that they have stressful life situations that is crucial for 
resilience (Antonovsky, 1998). Indeed, focusing on sources of strength and resilience 
promotes a sense of hope for and optimism about the future. Having these.positive 
cognitions will surely help mothers and their children adjust better to adverse situations 
they encounter. It will allow them to focus on opportunities for growth, rather than being 
hypervigilant about noticing detriments. 
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Wyman et al. (1999) found that parents who developed a better awareness of their 
own attachment history were better able to practice authoritative discipline and be more 
involved in their children's lives. This finding indicates/to us that a section in our manual 
focusing on maternal genealogy and developing an awareness of attachment history must 
be provided. Indeed, parents do not need to have strong attachments in their own history 
in order to provide this attachment stability for their children. 
Intervention-Induced Resilience 
Seligman (1995) is convinced that people can change their pessimistic orientation. 
He reported that through "immunization" or "vaccination" of children at risk for 
depression, they could evidence less depression than control children could by learning 
skills that allow them to challenge their negative thoughts and to learn to use negotiation 
skills with their peers. Thus, it is highly important to strengthen family communication 
skills and problem-solving abilities. In addition, initiative is a major factor in resilience. 
Rather than passively waiting for things to work out, clinicians can help mothers as well 
as children to seize strength-promoting opportunities as they arise (Walsh, 2006). In 
addition, perseverance, or the ability to "struggle well" is important in resilience (Walsh, 
2006). As such, skills for perseverance can be a focal point in our treatment manual. 
Resilience and Development 
Resilience also has its place in the developmental process. It is not justified to say 
that the risk for maladjustment is equal to the actual instances of maladjustment. Indeed, 
some children who experience risk factors throughout their development will often 
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demonstrate exceptional competence and thriving (Masten et aI., 1990). Children aged 7 
to 9 with competent caregiving systems evidenced higher resilience status than their peers 
(Wyman et aI., 1999). Wyman and colleagues (1991) also demonstrated these results in 
an earlier study with 9- to 12-year-old children. On the other hand, Baldwin, Fehr, 
Keedian, and Seidel (1993) reported that deVelopmental processes deteriorate when 
children encounter challenges that outstrip their adaptive resources. Mothers are 
resources for their children, and when these mothers are not available physically, 
emotionally, or mentally for their children, the children are unable to use that resource to 
combat risk. 
Organizational-Developmental Model of Resilience 
The framework that has proven to be useful for understanding how resilience 
develops is the organizational-developmental perspective (Waters & Sroufe, 1983; 
Egeland, Carlson, & Sroufe, 1993). This framework suggests that a child's development 
encompasses both a biological underpinning and as the psychosocial system within which 
the child lives. It proposes that each successive experience becomes more complex and 
rests on the earlier structure. The core of this model holds the child's internal and external 
resources available for adaptation. The child draws on these resources to succeed at tasks 
in each developmental stage. In essence, successful adaption in each developmental stage 
is the result of a transactional process between the child and the child's environment. 
The caregiver-child attachment, as discussed in the developmental section that 
follows, is crucial to establishing a strong foundation for later developmental tasks. 
Because of the strong influenGe of the parent-child attachment, the parental systems 
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largely influence any psychosocial risk factors (Masten et aI., 1990). In addition, since 
each successive stage rests on the experience during the stage before, the child's and 
parent's earliest task must be to regulate the child's affect and stimulation (Tronick, 
1989). After successful follow-through on these external controls, the children may then 
depend on their own internal regulation while the parenting systems shift their focus to 
supporting age-appropriate needs, such as extending the social system to include healthy 
friendships and healthy relationships with school personnel. The resilience resources, as 
well as the risks, within these larger social systems become more important as children 
mature (Wyman et aI., 1999). 
The organizational-development model for resilience follows the premise that a 
child's competence does not mean the child is resilient. This model views the child's 
competencies as behaviors. The model purports that the child can use these behaviors to 
master key developmental tasks despite encountering risk factors (such as maternal 
depression). In effect, mastering these key developmental tasks will promote resilience 
and strength. Older children must possess more complex competencies such as an 
internal locus of control, ability for empathy, and a positive, hopeful view of the future 
(Luthar, 1993; Parker, Cowen, Work, & Wyman, 1990; Werner & Smith, 1982; Wyman, 
Cowen, Work, & Kelly, 1993). These three competencies alone will help to shield against 
depressive thinking, an example being that a hopeful view of the future isjhe opposite of 
the depressive view of a bleak future. 
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Child DevelopmentlSocioemotional Development 
Middle Childhood 
The ages of 6 until 11, hereinafter named middle childhood, are a relatively quiet 
time in a child's development. It is during this time, however, that the parent-child 
relationship has a somewhat dramatic shift. Parents are decreasing the amount of direct 
control they hold over their child, and as long as the parents maintain warmth and remain 
involved, the child will continue to develop in a healthy context. Indeed, if parents have 
established an authoritative style, parenting does become easier in that there is greater 
capacity for logical thinking and respect for parents' teachings (Collins, Madsen, & 
Susman-Stillman, 2002). 
By middle childhood, the once imitated and reinforced behaviors are now part of 
the child's internal structure. Children shift from the concrete thinking of early childhood 
to begin thinking about things having changeable properties in middle childhood (Harter, 
1986). The children are now expanding in their ability to think through and reason their 
way to an understanding of their surrounding world. Interpersonal problem solving 
strengthens protective factors (Shure & Spivak, 1982). Since these skills are for the most 
part learned, there is reason to be optimistic that these skills can be taught to mothers. 
Erikson 
Children who have had positive experiences enter middle childhood with the 
ability to transform their activities from make-believe into realistic accomplishments 
(Erikson, 1950). Erikson declared that during middle childhood, children develop a sense 
of competence at useful skills and tasks. Adults place increased demands on children, and 
r 
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children are able to accomplish these increasingly difficult tasks. The difficulty with this 
stage is when children develop a sense of inferiority and come to believe that they are not 
able to accomplish tasks as well as others. Thus, it seems that a danger in this age group 
may come from maternal depression and living in an overly critical and hostile 
environment. 
Child Rearing 
Children raised by authoritative parents feel especially good about themselves. 
This style of parenting influences children's ability to make sensible choices and think 
about themselves more realistically (Carlson, Uppal, & Prossor, 2000; Feiring & Taska, 
1996). In a different realm, children raised by parents who repeatedly disapprove of the 
children's behaviors and add insults become especially defeated and manifest low self-
esteem (Kernis, 2002; Pomerantz & Eaton; 2000). In this negative track, children may 
often exhibit learned helplessness. These children are not able to develop metacognitive 
skills and self-regulatory skills. Not having these effective learning strategies, giving up 
during difficult tasks, and a defeatist sense of control all perpetuate each other in a 
vicious cycle (Heyman & Dweck, 1998). These mothers and children will benefit from 
attribution training. Teaching mothers to engage their children in a way that conveys that 
the child's effort and "stick-to-it-iveness" are what matters will work best in middle 
childhood, before a child's self-concept becomes overly entrenched in self-deprecating 
attributions. 
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Empathy 
A child's positive affect and empathy correlate with attachment security (Sroufe, 
1983). In fact, a mother's empathy towards her child is the vehicle through which the 
child comes to understand his/her own feelings and the feelings of others (Sroufe & 
Fleeson, 1986). The mothers' ability to understand their children's emotions and 
worldview enables the children to understand their own feelings and then the feelings of 
others. Ifmothers can project this understanding, then their children can in tum 
understand others' emotions. In addition, the degree to which parents display warmth 
predicts higher altruism and moral development in children (Ladd, 1992; MacDonald, 
1992). Thus, if the mother maintains an aura of selflessness and is able to put her child's 
needs above her own, the child in tum is able to do the same while gaining a stronger 
moral connectedness. 
Emotional Intelligence 
As early as the 1920s Thorndike used the term social intelligence to describe the 
ability to understand people and interact in a significant way (1920). Later, Wechsler 
(1940) and Gardner (1983) supported this idea of social understanding, or social 
intelligence. Wechsler (1940) advocated for a further understanding of nonintellectual 
abilities and insisted that a model of intelligence is not complete until there is adequate 
understanding of these capacities. Gardner's (1983) theory of multiple intelligences 
introduced the ideas of interpersonal intelligence and intrapersonal intelligence. Gardner 
(1983) insisted, as did Wechsler, that an understanding of intelligence is not complete 
until it encompasses this emotional and social capacity. The first model of emotional 
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intelligence appeared in 1989 (Greenspan, 1989); however, the persons typically 
associated with models of emotional intelligence are Salovey and Mayer (1990) and 
Goleman (1995). 
Salovey and Mayer's (1990) ability-based model of emotional intelligence 
emphasizes the abilities to recognize, integrate, understand, and regulate emotions. They 
argued that these abilities were essential to promoting personal growth. Salovey and 
Mayer's (1990) model recognizes emotions as data that helps people navigate and make 
sense of their social environment (Salovey & Mayer, 1990). They recognize that people 
vary in the ability to relate emotions to wider cognitive processing, and this evidences 
itself in people's ability to adapt. 
It was Goleman's (1995) book Emotional Intelligence: Why it Can Matter More 
Than IQ that made emotional intelligence mainstream. Goleman's model emphasizes 
emotional intelligence as a set of competencies or skills that drive leadership abilities 
(Goleman, 1998). He emphasizes that these skills of self-awareness, self-management, 
social awareness, and relationship management are not innate skills but rather are learned 
behaviors (1998). Goleman (1998) describes the construct of self-awareness as the ability 
to recognize one's own emotions and understand the impact of these emotions on 
decision making. The construct of self-management entails the ability to control one's 
emotions and adapt to the changing environment. Social awareness is a delicate balance 
between understanding social ramifications of displaying emotions while also 
understanding and reacting to the emotions of others. Finally, Goleman (1998) describes 
relationship management as managing conflict while also inspiring and influencing others 
to change. While Goleman's model seems to be relatively accepted in today's culture, 
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current data indicate that maltreated children are not popular children and thus must 
struggle in either the initiation phase or the maintenance phase. Anthonysamy and 
Zimmer-Gembeck (2007) reported that peers significantly dislike maltreated children 
more than their nonmaltreated peers. Maltreated children are more withdrawn and have 
difficulty initiating relationships, are more aggressive, and have difficulty maintaining 
relationships. 
It is the case, however, that we can look at well-liked peers, note what they do 
well, and in essence teach maltreated children these skills. Popular children's behavioral 
patterns have suggested these individuals have the social abilities to achieve interpersonal 
goals and to maintain positive social relations (Dodge, Asher, & Parkhurst, 1989). Asher 
and Coie (1990) found that these children received higher peer, teacher, and observer 
ratings in terms of being helpful and considerate and following rules. Although rated as 
helpful and considerate, these children are also as capable of being aggressive as they are 
capable of being assertive (Newcomb, Bukowski, & Pattee, 1993). They exhibit lower 
levels of aggression and withdrawal, as well as lower presentations of disruptive 
behavior, compared to children in other sociometric categories (i.e., average, rejected, 
neglected, controversial; Newcomb et aI., 1993). The results for popular children suggest 
that there is a relationship between their assertive behavior and their social competence 
(Coie, Dodge, & Kupersmidt, 1990). In any event, their behavioral repertoire includes 
greater social problem-solving skills, positive social actions, positive social traits, and 
higher friendship ratings (Newcomb et aI., 1993). These socially skilled behaviors lead to 
positive social outcomes (Newcomb et aI., 1993). 
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Cassidy and Asher (1992) found links between family expressiveness and peer 
competence. Highly expressive parents had children with higher peer sociometric ratings 
of social acceptance. Parents' positive expressiveness strongly correlates with prosocial 
behaviors of their children (Boyum & Parke, 1995). Children exposed to high levels of 
parental positive affect tend to have greater peer acceptance (Hu,bbard & Coie, 1994). 
Interestingly, Boyum and Parke (1995) found that mothers did not ask as many questions 
of their popular boys as other mothers asked of their children in different sociometric 
categories. In addition, popular boys received less angry affect from their mothers, but 
did receive more expressions of disgust from their mothers (Boyum & Parke, 1995). 
Meanwhile, popular girls received less neutral affect and less questioning from their 
mothers (Boyum & Parke, 1995). Neglected children are shy and withdrawn (Coie, 
Dodge, & Coppotelli, 1982). Overall, neglected children display fewer positive social 
actions and fewer positive social traits than average children (Newcomb et a1., 1993). 
However, there has been no evidence that sociometrically neglected children are more 
withdrawn than average children (Coie et a1., 1982; Rubin, Hymel, Lemare, & Rowden, 
1989). 
Social, affective, and emotional dispositions that emerge from the interaction 
between the child's own genetic makeup and earlier social experiences, in contexts 
outside the peer group, set the tone for the quality of social interactions experienced in 
the peer setting (Coie et a1., 1990). Coie and colleagues (1990) asserted that unsuccessful 
experiences in the peer group, including being the target of aggression and exclusion, 
experiencing loneliness and anxiety, and developing a deviant social reputation, create 
stress for the rejected child. The effect this stress may have on the development or 
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exacerbation of psychological disturbance multiplies for the child inasmuch as rejection 
limits the availability of ameliorating resources such as social support, positive adult 
interactions, and opportunities for the improvement of social competencies and coping 
skills (Newcomb et aI., 1993). Interestingly, these ameliorating resources are sources of 
resilience. Thus, these children are pushing away those resources that will help them be 
resilient. In addition, the withdrawal behaviors of rejected children correlate with higher 
levels of depression and anxiety, as compared to their average peers (Coie et aI., 1990). 
Even further, problematic peer relationships predict psychopathology (Parker & Asher, 
1987). Putting this all together, it is readily apparent that social skills training is highly 
important, but at the same time, to be most rewarding, must come from the parents. In 
fact, Parke and Ladd (1992) noted that prerequisites for friendship success include 
parental encouragement of their child's sense of self-efficacy and assertiveness. It has 
been established earlier in this document that depressed mothers seem to be unable to 
encourage these characteristics in their children. 
Family. Peers (Hubbard & Coie, 1994) are less accepting of children who 
experience higher levels of parental negative affect. In addition, children who were not 
liked by their peers and were physically aggressive received more questioning and 
negative affect from their mothers and less happy affect from their fathers (Boyum & 
Parke, 1995). Rejected girls received higher levels of neutral affect from their mothers 
(Boyum & Parke, 1995). Indeed, a more directive parenting style is linked to poor peer 
interactions (MacDonald & Parke, 1984). Meanwhile, parents of popular children are 
more likely to respond with flexibility towards situations than parents of rejected children 
(Black & Logan, 1995). 
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Nurture Assumption 
Judith Rich Harris (1998) touted the idea that parents matter less than was once 
believed in their children's mental and emotional development. Harris points to a 
preponderance of evidence that documents the peer group as being the primary source of 
impact on children's personality development. She reasoned that in the nature vs. nurture 
debate, it is essentially nurture of the parents vs. nurture of the peers. Harris strongly 
notes that in this "contest," peers win every time. While many people, therapists and 
parents alike, adopt this philosophy, there does not seem to be any empirical validity to 
her argument. While she states that she has evidence to support her claim, the problem is 
that the evidence is not empirically valid. It seems to be opinions of the "majority voice." 
Attachment and Cognitions 
Studies indicate that the continuity of attachment to caregivers mediates the 
effects of adversity on the child's development (Egeland et a1., 1993; Egeland, Kalkoske, 
Gottesman, & Erickson, 1990). Specifically, depression in youth correlates with 
negativistic interactions among family members and with an insecure attachment (Cole & 
Rehm, 1986), while secure attachment correlates with peer acceptance (Cohn et a1., 
1990). Consequently, early familial relationships that lack nurturance, affection, and 
feelings of security may create negativistic beliefs and expectations about relationships 
and about the self (Reinecke & Rogers, 2001). This environment makes a person 
vulnerable to developing depression (Reinecke & Rogers, 2001). Tl1ere appears to be a 
transactional process between rejection and mood in that "it is the perception of rejection 
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or abandonment that mediates the relationship between the quality of social relationships 
and mood (Curry & Reinecke, 2003, p. 113)." Thus, it makes sense that to thwart the 
familial pattern of rejection and depression, the focus must be on perceptions or 
cognitions about relationships. 
Self Understanding 
It is during middle childhood that children are able to describe their strengths and 
weaknesses and speculate about the causes for these characteristics. They are able to 
compare themselves to others. It is also around this time that children receive feedback 
about how they compare with others, at which point they lose the inflated optimism and 
their self-esteem becomes more realistic (Marsh, Craven, & Debus, 1998). It is also 
during middle childhood when children who feel good about their peer relationships and 
about their athletic capabilities evidence heightened self-esteem (Cole, Jacquez, & 
Maschman, 2001). 
Self-esteem is relatively stable from middle childhood into adolescence 
(Trzesniewski, Donnellan, & Robins, 2003). Therefore, it is important to create this shift 
in cognitive schema prior to reaching adolescence and adulthood. A profile low in self-
esteem is linked to anxiety, depression, and antisocial behavior while, at the same time, 
those high in self-esteem tend to be well adjusted, sociable, and conscientious (DuBois, 
FeIner, Brand, & George, 1999; Kim & Cicchetti, 2006; Robins, Fraley, Roberts, & 
Trzesniewski, 2001). Reinecke and his colleagues (2003) report that self-esteem, 
although once thought of as a symptom of other cognitive processes~ may be more 
integrally involved in the cause and maintenance of child psychopathology. 
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Between the ages of 8 and 11, children refine their self-concepts and emphasize 
competencies and weaknesses (Damon & Hart, 1988). If there are huge discrepancies 
between the children's ideal selves and their actual selves, this leads to depression, 
hopelessness, and poor self-esteem (Mead, 1934). As such, parental support or 
nonsupport during this time has lasting effects on the child's development. If the parents 
are available during this time of crisis and children discuss these experiences with their 
parents, they will develop more positive and coherent self-concepts (Harter, 2006). 
Indeed, the timing of the mother's depressive episodes in the midst of her children's 
development plays a major role in the effects depressive mothering will have on the 
children. In addition, the duration of the depressive episodes and the frequency of the 
episodes are ma.jor factors (Cummings & Davies, 1994). 
Treatment 
The widespread incidence of depression and the chronicity of this disorder 
suggest the importance of treating the symptomatology, but perhaps more importantly, it 
suggests the need to develop interventions to insulate against and protect children from 
depressive symptomatology. Dyadic treatment for both mothers and their children has 
been shown to interrupt the transmission of depression from one generation to the next 
(Rutter, 1990). In addition, when depressed parents attempt to facilitate treatment for 
their children, the parents' emotions and thoughts will influence the success of the 
intervention (Hoza, Owens, Pehlam, Swanson, Connors, et al., 2000), particularly in the 
absence of a therapist (Elgar & McGrath, 2003); However, when children are included in 
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treatment for maternal depression, the benefits to both mothers and children are long 
lasting (Cicchetti et aI., 2000). 
Parent Training 
Parent training is an educational model. This model follows the assumption that 
children's difficulties are a result of their developmental history. This is vastly different 
from the medical model. The medical approach is to identify the sickness, understand its 
etiology, and then work at eliminating those pathogens (Ginsberg, 1989). Parent training 
models are more apt to view the parent as the children's primary source of socialization. 
According to Guerney (1983), a person's psychological problems stem either from 
ordinary learning processes or from a failure to learn healthy psychosocial skills. 
Behavioral parent training (BPT). Behavioral parent training (BPT) is an 
empirically supported model that evidences improvement in children having oppositional 
defiant disorders, conduct disorders (Brestan & Eyberg, 1998), and attention deficit 
disorders (Pelham et aI., 1998), as well as internalizing disorders (Silverman et aI., 1999). 
Besides treating these four disorders in children, BPT has shown positive effects on 
parenting stress and maladaptive parenting behaviors. The importance of focusing on 
parents of children who have behavioral difficulties is due in part to the fact that poor 
parenting is one of the most robust predictors of negative long-term outcO!lnes for 
children having these behavior disorders (Chamberlain & Patterson, 1995). Behavioral 
parent training is one of the most effective ways to change parenting practices and help 
the children (Pelham et aI., 1998). The focus ofBPT is on providing parents with 
behavior modification techniques based on social learning principles. More specifically, 
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parents learn to identify the antecedents to, and consequences of, their children's 
behaviors. BPT teaches parents to focus on particular behaviors and reward the pro social 
behaviors while ignoring or disciplining the problematic behaviors. 
Filial therapy. Bernard and Louise Guerney envisioned and created filial therapy 
(FT) as a means of strengthening relationships among parents and children (Guerney, 
1964; Vanfleet & Guerney, 2003). The foundation ofFT is a psycho educational 
framework and is predominately a form of relationship therapy (Guerney, Stollak, & 
Guerney, 1970, 1971). However, FT combines a number of theoretical orientations; 
(a) psychodynamic, (b) humanistic, (c) interpersonal, (d) behavioral, (e) social learning, 
(f) cognitive, (g) attachment, (h) developmental, and (i) family systems (Ginsberg, 2003). 
The model combines play therapy and family therapy. Traditionally, FT is for children 
aged 3 to 10 years old, but has been adapted to extend its applicability to adolescents 
(Vanfleet, 2005). It integrates the parents into the therapeutic process, thus contributing 
to the strength of the relationship and the psychosocial development of the child and the 
family. It allows the parents to be the primary change agents rather than the therapists. 
The belief is that parents are capable of learning new skills and capable of changing or 
developing new attitudes towards their children. This is paramount, given the profound 
importance of the parents' role in their children's lives. 
The FT method has an outward appearance of family therapy. A unique feature of 
FT, however, is that therapists teach and encourage the parents to integrate the therapy 
sessions into their home by holding 30 minutes of dyadic play sessions with their children 
(one at a time) every week. Prior to these in-home sessions, FT inc1u~es 10 to 20 hour-
long sessions with the parents and with their children. The number of sessions depends 
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on the presenting difficulty, the family's ability to participate in subsequent sessions, and 
the model ofFT used (Vanfleet, Ryan, & Smith, 2005). Filial therapy sessions occurring 
in groups require 2 hours at each visit for 10 to 20 sessi0ns. 
The essential focus ofFT is to enhance features that Stinnett and DeFrain (1985) 
noted were characteristic of strong family relationships. The six characteristics are: (a) 
commitment to each other's growth as unique individuals, (b) expressed appreciation of 
each other, (c) good communication skills and actively communicating with each other, 
(d) spending quality time together and having fun together, (e) spiritual health amongst 
the family members, and (f) when facing a difficult situation, family members used their 
ability to cope as a familial unit. Indeed, FT strives to strengthen these characteristics 
among family members. 
Vanfleet (1999) reported goals for the child, goals for the parents, and goals for 
the entire family using FT. She listed goals for the children as: (a) helping the children to 
understand their emotions and to regulate and express them in healthy ways, (b) assisting 
the children to learn effective and positive problem-solving skills and coping skills, (c) 
demonstrating a reduction in unhealthy behaviors, (d) increasing the attachment between 
the parent and child in order for the child to trust and feel secure with their parents, (e) 
mastering and accepting responsibility for their actions, and (f) enhancing healthy 
interpersonal skills, including proactive and prosocial behaviors. In additi~n, Vanfleet 
(2005) lists opportunities for the child to speak and for the parents to understand the 
child, increasing the child's self-confidence and self-esteem, as well as promotion of a 
cohesive family climate, as goals for the child in filial therapy. Incidentally, these goals 
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of filial therapy coincide with resilience factors, as discussed in the resilience section 
above. 
Goals for the parents in FT were listed as to: (a) become educated on child 
development and adjust their expectations consistent with their child's developmental 
stage, (b) educate and encourage the parents to utilize empathy and warmth when 
interacting with their children and to increase their trust in and acceptance of their 
children, (c) learn the interactional dynamics of their child's emotions and behaviors in 
their play, (d) increase effective communication with their child, ( e) increase parental 
confidence, and (f) increase genuine liking and enjoyment of their child while decreasing 
their frustrations with their child. 
Goals for the familial system are also paramount in FT. Filial therapy aims to: 
(a) lighten the amount of difficulty and conflict in the family, (b) form stronger family 
ties and relationships, (c) enhance mutual trust and unity amongst all family members, (d) 
enhance the family's ability to cope and solve problems together, (e) demonstrate more 
pleasurable interactions with one another, (f) create a family environment that is more 
accepting and flexible, and (g) build relationship skills and techniques that will ensure the 
family continues to demonstrate health in the future. 
Empirical studies have demonstrated effective results ofFT to be: (a) improving 
children's presenting behavioral problems, (b) developing parental acceptance of their 
children, (c) increasing parenting skills, (d) decreasing parental stress levels, and 
(e) parental satisfaction with the results ofFT (Vanfleet, 2006). These results are evident 
even 3 to 5 years after treatment (Vanfleet, 2006). 
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Filial therapy demonstrates effectiveness across various cultures and across 
different settings and is malleable enough to adjust to each family's characteristics 
(VanFleet et aI., 2005). The positive effects ofFT continue years after the intervention. 
Indeed, Sensue (1981) demonstrated that at 3-year follow-up, children maintained the 
behavioral gains made in FT. In addition, parents in the treatment group demonstrated 
higher parental acceptance as compared to parents in the normative sample. 
Filial play therapy follows a structured format, and therapists proceed at the pace 
which family members are able to accommodate. In the first module in filial play therapy, 
the therapist explains the rationale to the parents and describes the methods that they will 
use. The therapist then demonstrates to the parents the play sessions, followed by the 
therapist training the parents in the four primary skills (described below). Next, the 
parents practice the play session, with the therapist role-playing as the child. Once 
parents become comfortable and easily attend to the four primary skills, the parents 
practice providing play sessions with their children while the therapist provides feedback 
to them. Once the parents and therapists are certain that the parents can maintain a 
high-quality play session, the parents hold play sessions independently at home and 
report back to the therapist any progress or concerns. The therapist and parents process 
any challenges and the parents continue to hold weekly sessions at home. 
Parent training sessions in filial therapy follow a didactic element,.as therapists 
teach the parents and the parents practice and role play to learn the new skill. This is not 
to say that the therapy is purely psycho educational, however. The four primary play 
session skills ofFT are: (a) structuring skill, (b) empathic listening ~kill, (c) child-
centered imaginary play skill, .and (d) setting firm limits (Vanfleet et aI., 2005). 
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Through structuring skill, the parents learn how to explain the structure of the 
session to their children. The parents learn the techniques for introducing and ending the 
play sessions while also learning how to handle any resistance from their children. 
Empathic listening skills enable the parents to understand their children better and 
become more accepting of their children's feelings. The parents learn how to paraphrase 
what the children are saying and feeling while resisting the temptation to teach the 
children, question the children, or direct what the children are doing (VanFleet et aI., 
2005). 
Child-centered imaginary play skill is similar to empathic listening, as described 
above. With this skill, the parents learn to play in the manner the children wish the parent 
to play. The parents learn to accept that their children may wish them to play multiple 
different roles and learn to let the children lead so that the children can actively play out 
their feelings. The limit-setting skill ensures that the parents create safety in the play 
session and firmly enforce the rules as needed. The limit-setting skill is a three-step 
process. First, the parents must state the limit firmly when the children break the limit. 
The parents then provide a warning the second time their children break the limit while 
also verbalizing that the session will end if the children participate in the prohibited 
behavior a third time. Finally, the parents enforce the rule of ending the play session at 
the third infraction. 
Not unique to play sessions, children naturally express their feelings and practice 
new skills through play. In addition, children build and strengthen their social skills, 
coping skills, and problem-solving skills while they are playing (VanFleet, 2005). Play 
sessions typically follow a set. structure (VanFleet et aI., 2005). The therapist models for 
Everyday Magic 52 
the parents what a session looks like using the parents' own children while also showing 
the parents the particular skills to use during these child-centered sessions. Following this 
session, the therapist and the parents hold a discussion, and the parents' discuss their 
initial reactions to the child-centered play. The therapist highlights the skills used during 
that particular session. In three subsequent sessions, the therapist helps the parents 
become accustomed to the process ofFT, whereby the therapist plays the child's role 
while the parents learn to master the skills they will need to conduct sessions on their 
own. Following these sessions, the parents begin holding sessions with their own children 
while the therapist supervises and provides feedback following the sessions. During these 
feedback sessions, the therapist discusses what the parents did well and suggests one or 
two areas of improvement. This is similar to shaping that takes place in the behavioral 
model (VanFleet et aI., 2005) .. 
Parents work to integrate sessions into their homes following four to six play 
sessions occurring under observation by the therapist. The parents and therapist meet to 
discuss the horne play sessions, the children's behaviors, furthering the parents' skill set, 
and generalizing the skills to the parents' permanent repertoire. When the children reach 
their treatment goals and the parents are competent in demonstrating parenting skills and 
play session skills, the treatment titrates until. it is eventually phased out and treatment 
ends (VanFleet et al., 2005). 
Numerous studies have examined whether or not parents are able to develop the 
competence necessary to conduct play sessions (Andronico & Guerney, 1969; Stover & 
Guerney, 1967). Blind raters observed sessions with the children ang therapists as well as 
sessions with the children and their parents trained in nondirective play and found no 
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significant differences in the skill levels of the therapists and parents. These studies, 
although dated, point to the idea that parents are able to change their behaviors in a way 
that provides a therapeutic, safe, and secure environment in the child's own home. 
Cognitive Behavior Therapy 
Cognitive behavior therapy (CBT) assumes an interaction among a person's 
thoughts, feelings, and behaviors. A person's thoughts about an event bring about 
feelings or emotional reactions towards that event. The resulting behaviors are adaptive 
(Dobson & Dozois, 2001). Reinecke and his colleagues describe cognitions as "one's 
current thoughts or self-statements, as well as perceptions, memories, appraisals, 
attributions, taCit beliefs or schemas, attitudes, goals, standards, values, expectations, and 
images" (2003, p. 3). Reinecke and colleagues (2003) further distinguish cognitive 
deficiencies and cognitive distortions. They describe cognitive deficiencies as ineffective 
cognitive processing (e.g., inattentiveness, impulsivity) and cognitive distortions as 
irrational logic. 
Children. Reinecke and colleagues (2003) argue that the major focus ofCBT for 
children is to focus on their behaviors and to discover their cognitions and perceptions of 
events in their lives. Indeed, it seems to be the case that the majority of parents and 
schoolteachers refer children for treatment out of concern for the children~ behaviors. 
Thus, when working with children, therapists must actively pursue experiences that will 
allow children to acquire new behavioral skills as well as new cognitive skills (Reinecke 
et aI., 2003). 
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Efficacy of CBT 
Cognitive behavior therapy has demonstrated reductions in depressive 
symptomatology and a reduced risk of relapse (Reinecke, Ryan, & Dubois, 1998). 
DeRubeis and Hollon (1995) found a decrease in negative cognitive styles following 
cognitive therapy for depression, as well as a corresponding reduction in relapse of 
depression. DeRubeis and Hollon (1995) note that the decrease in a negative cognitive 
style could be due to cognitive therapy changing the cognitive style, or perhaps it could 
be due to learning skills to compensate for the symptoms of having this cognitive style. 
Effectiveness of CBT for children, although not as frequently studied as 
effectiveness for adults, compares favorably to that of adults (Reinecke et al., 1998). 
However, in their review of these studies, Reinecke and colleagues (1998) note limitation 
in the six studies including participants from nonclinical samples, lack of alternate 
treatment control groups, and follow-up with the sampled participants extending only a 
few months from treatment. 
Gillham, Reivich, Jaycox, and Seligman's (1995) 12-week cognitive therapy-
based prevention program for children taught children to adopt more adaptive beliefs 
about themselves and to replace negative attributions for their failures or successes with 
more positive attributions. This preventative program evidenced success at a I-year 
follow-up. While 7% of the children in the prevention group evidenced dq>ressive 
symptomatology, 30% of the children in the control group reported high levels of 
depressive symptoms. 
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Constructing a Treatment 
Reviews by Kaslow and Thompson (1998) as well as Kazdin and Weisz (1998) 
indicate that efficacious forms of CBT for children focus on activities that enhance mood, 
improve social interactions (e.g., problem resolution, social problem solving), help the 
child relieve physiological stress, and assist the child in modifying depressive schemata. 
Modular CBT follows a standard format (Beck, 1995; Reinecke, 2002). Components of 
CBT approaches that demonstrate shifts towards healthy change include monitoring 
mood, maintaining focus on modifying maladaptive thoughts, and providing a 
psycho educational component for learning about depression, problem solving, social 
skills, and regulating affect (Reinecke et aI., 2003). Cognitive behavioral therapy for 
children requires,the following components to be effective: (a) active, (b) structured, 
(c) problem oriented, (d) collaborative, and (e) strategic (Reinecke et aI., 2003). 
Modules within skill-based interventions must maintain flexibility to include the 
child's immediate need (agenda), but must also contain at least one skill-building 
component to promote growth throughout each successive session. Indeed, the newly 
learned skill can be applied to the child's immediate agenda item. Flexibility between 
sessions must also be maintained. In order to achieve this, each module must have the 
ability to stand alone. Reinecke and colleagues (2003) contend that stand-alone modules 
must contain one skill-building session that does not require previous skilLbuilding. This 
approach allows therapists to choose a module that correlates with the agenda items; 
however, the ability to progressively increase skill and build on practiced skill is lost with 
this approach. 
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Refocusing on the strengths of a modular CBT series, it must be noted that there 
are core modules that every client receives and optional modules that may be used as 
needed. In addition, this approach allows for individuaHzation and client-specific 
treatment. Thus, the therapeutic relationship can be accounted for and the comfort and 
pace can be set in collaboration with the client. For example, more than one session can 
focus on the same module if the client needs considerable growth in this area. In addition, 
the core areas needed by the client can be addressed first. 
Curry and Reinecke (2003) report that required modules are: (a) depression 
education, (b) rationale for CBT, (c) treatment goals planning, (d) monitoring mood and 
events, (e) increasing enjoyable activities as well as social activities, (f) problem solving, 
(g) identifying maladaptive thoughts, (h) restructuring cognitions, and (i) relapse 
prevention. In addition, they note the optional modules to include "social skills training, 
relaxation training, communication and negotiation, assertiveness training, establishing a 
secure attachment, affect regulation, and behavioral parent training (2003, p. 122)." 
Structure of a session. Reinecke and colleagues (2003) outline a cognitive therapy 
session as: (1) assessing mood, (2) collaboratively setting the agenda, (3) reviewing 
homework, (4) discussing agenda items, (5) introducing or reviewing a skill, (6) 
assigning homework, (7) helping client to summarize session, and (8) discussing thoughts 
and feelings about the session. 
Reinecke and colleagues (2003) suggest that dysfunctional thought records are not 
functional for children, as children do not have the capability to finely articulate or label 
emotions, thoughts, or even concerns. 
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Resilience. Using CBT in a comprehensive manner could insulate and protect 
individuals from developing emotional and behavioral difficulties (Anthony & Cohler, 
1987; Cicchetti & Garmezy, 1993). Reinecke and colleagues (2003) encourage clinicians 
to make it their goal to discover multi finality (a term they borrowed from developmental 
psychopathology), or the various reasons children respond differently to cognitive, 
behavioral, and environmental outcomes. Even further, they deny that cognitive factors 
"cause" psychopathology in children, but state that clinicians must identify those factors 
that help to insulate children from biological, cognitive, and environmental risk factors. 
Familial component. Modular CBT allows for familial involvement in treatment 
by way of psychoeducation and provides an interactional component. Birmaher and 
colleagues (1996) note that involving family members in treatment prevents relapse at a 
2-year follow-up. CBT approaches to family treatment are derived from the classic model 
of CBT, focusing on individual functioning and the need to look at a person's 
interpretations of events. Authorities who apply CBT to families (e.g., Dattilio, 1998; 
Schwebel & Fine, 1994) focus on how family members' interpretations of other family 
members' behaviors influence the family. 
Persons with insecure attachment styles can benefit from interventions directed 
towards learning relational patterns that emphasize support and cohesion, conflict 
resolution, nurturance, and allowing for less punitive and controlling interactions (Curry 
J 
& Reinecke, 2003). 
CBT can focus on mood, cognitions, and behaviors that contribute to breakdown 
in social support. In an effort to combat these contributions, modular CBT can focus on 
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The goal of this dissertation was threefold. The three closely related purposes for 
this dissertation were to develop a treatment manual for therapists, a self-help treatment 
manual for mothers plagued with depression, and a treatment guide to be used by 
therapists and/or mothers with children aged 6 to 11 (Appendix). A substantial body of 
evidence suggests that maternal mental illness has a negative impact on the mental health 
of children (Beardslee et al., 1996; Hoffler, Pfitser, & Wittchen, 2002; Nomura, 
Wickramaratne, Warner, Mufson & Weissman, 2002). Typically, children spend more 
time in their home with their mothers than they spend in an outpatient office with their 
therapists. This indicates that mothers may have more of an opportunity to enhance their 
child's resilience throughout daily living than a therapist who may see the child for 1 
hour a week. Few intervention programs focus on disseminating treatment via the 
parents, who have the ability to influence their children in their homes on a daily basis. 
There is currently no cognitive behavior therapy treatment manual in existence that 
assists the mother in decreasing her own depression while also empowering the mother to 
increase her children's resilience. 
Participants 
There were no participants in this project. This treatment manual was designed for 
ease of use by both therapists and mothers. It will be helpful for therapists to have a 
background in family therapy and be familiar with cognitive behaviol'al therapy, but this 
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is not a necessity. The activities/modules in the treatment manual are both for mothers 
who are experiencing symptoms of depression and for their children in middle childhood 
(ages 6 to 11). Sessions can take place in a variety of settings, including an outpatient 
I 
setting, in-home setting, or other community settings. This manual is easily adaptable to 
fit the needs and unique circumstances of the users. 
Materials 
The material and literature used in the development of this treatment manual 
cover the gamut of maternal depression, depressive cognitions, thought transmission, 
social learning, child development, resilience, problem solving, filial therapy, and 
cognitive behavioral therapy. The modules in this manual may be adapted to fit the 
unique needs of the family as well as to accommodate the resources available to the 
treatment team (mother, therapist, child). For example, if in a treatment center, a one-way 
mirror and an "ear bug" would allow the therapist to remain involved for the mother if 
needed, but also be absent physically from the room, allowing the mother to interact with 
her child without an obvious observer in the room. If these resources are not available, 
the therapist may sit away from the mother-child interaction and respond if the need 
arises. Ifin a home, a chair for the therapist could be located behind and to the side of the 
mother. The child and mother can use the child's favorite toys in the modules requiring 
mother-child interaction. 
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Design 
This treatment manual uses a therapist-to-mother-to-children format; however, 
modules are easy to understanding and allow the mother to use this manual as a self-help 
resource, in the event a therapist is not available. The manual consists of 22 core modules 
and 8 optional modules promoting further growth. Modules span a variety of 
psycho educational and treatment modalities, including but not limited to: (a) 
psycho education on depression, child development, cognitive behavior therapy, thought 
distortions, and authoritative parenting practices; and (b) treatment activities focused on 
social problem solving, mood tracking, depressive cognitions, parental acceptance, and 
resilience promotion. 
Procedure 
An extensive literature review was conducted to gather information on child 
development, socialleaming, cognitions, maternal depression, resilience, and various 
empirically valid treatment modalities. Based on this information a comprehensive 
treatment manual suitable for use by both therapists as well as mothers was constructed. 
During the construction of this treatment manual, a list of suggestions from three 
psychologists familiar with child development, family therapy, and treatment manual 
creation. Their feedback was used to help in the creation ofthis manual. Following 
completion of the rough draft construction of this treatment manual, feedback was 
solicited from five volunteer clinical psychology students/therapists. Their feedback was 
considered, and the manual was updated and refined based on their feedback. Following 
Everyday Magic 62 
this update, a mother was recruited to review the treatment manual for ease of use and 
ease of understanding. Her feedback was used to modify the treatment manual. 
Demographics a/volunteer reviewers. Five volunteer reviewers proofread the 
manual and provided opinions of and ideas for clinical relevance. These reviewers 
consisted of four women and one man, all of whom were students in a CBT doctoral 
program. Four of the volunteers are White while one is Black. Three reviewers are 
married, while the other two reviewers are not in a committed relationship. Two of the 
women are mothers. One woman is the mother of two children in middle childhood. 
These reviewers each reported clinical interests unique from the other reviewers. These 
clinical interests span women's issues, children, couples, relationships, and manual 
treatment, family and spirituality, and Posttraumatic Stress Disorder. While there was a 
sixth volunteer reviewer, a White male with no CBT or family experience, he withdrew 
from the review process. 
Demographics 0/ mother reviewer. The mother who volunteered to review this 
manual for ease of use and understanding is White with two children in middle 
childhood. Her daughter is 8 years old, and her son is 6 years old. She has been married 
for 9 years and remains married. She does not have a history of depression. 
Module 1,' Goals Planning 
Chapter 4 
Rationale for Modules 
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Creation of a treatment plan guides treatment and helps to maintain focus on 
concerns that led the person or family to seek assistance. This module assists the mother 
in creating a clear contract with herself. This contract outlines core areas of detriment in 
her relationships with her children, as well as steering the mother towards empowering 
both herself and her children with healthy coping and healthy thinking. This relational 
focus is more likely to promote positive family functioning, thereby alleviating 
depression in mothers (AP A, 2000), as well as increasing resilience in children (Anthony, 
1987; Bonanno, 2004; Cicchetti & Garmezy, 1993; Conger & Conger, 2002; Hammen, 
1991). Furthermore, treatment that includes family members will stop intergenerational 
depression (Rutter, 1990; Cicchetti, Rogosch, & Toth, 2000) and thus help thwart the risk 
of depression in these mothers' grandchildren and great-grandchildren. 
The effort to proceed with the mother one step at a time is due in part to the 
fatigue experienced during depression, as well as due to the inherent difficulty in creating 
a crystallized treatment plan. The mother is encouraged to imagine all is well and ask her 
to report what life would look like when she was no longer depressed. This technique of 
creating a picture of things going well is a classic CBT technique and is useful in 
establishing the overall goals (Leahy, 2003). 
Cognitive behavior therapists often ask clients to hypothesize what will keep them 
from completing their homework. In this case, however, there may not be a therapist 
assisting mothers through this manual. Therefore, it is important to establish that there 
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may be roadblocks while completing this manual. This will help to minimize dropping 
out due to discouragement. In addition, if mothers are mindful of potential roadblocks, 
they may be more likely to work towards avoiding them. Finally, hypothesized 
roadblocks may become the objectives in the treatment plan. The mother is encouraged to 
behaviorally define these roadblocks and establish them as "mini-goals" to complete in 
order to reach her ultimate goal. 
In basic treatment plan construction, target dates are important to establish 
motivation. In addition, establishing the current level of functioning as well as targeted 
level of functioning is important to understanding how much growth needs to occur. In 
this manual, mothers are encouraged to "check in" with themselves to determine their 
growth as well as establish rewards. 
Module 2: Depression: What Does it Mean/or You? 
The purpose for this module is to normalize feelings for mothers as well as 
provide psycho education on depression. This module provides statistics to mothers for 
the purposes of highlighting to them that they are not alone with this disorder. In fact, 
nearly one in a dozen mothers experiences depression (Weissman, et al., 1987). In 
addition, this module educates mothers on CBT's framework of understanding that 
thoughts generate and maintain depression. This manual attempts to educate mothers on 
common automatic thoughts signifying depression. This will help mothers gain insight 
into which thoughts they tend to hold. Furthermore, mothers will be educated about 
behavioral reinforcement in order to set the groundwork for a deeper understanding of 
how their behaviors and their children's behaviors encourage one another in a 
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transactional nature. This sets the stage for the next module's focus on generational 
patterns. 
Worksheets are included to assist mothers in defining for themselves how their 
own depressive symptoms manifest. These worksheets allow room for mothers to 
maintain their uniqueness, while also providing a framework via examples to help 
mothers focus on thoughts, feelings, and behaviors. Worksheets in this module emphasize 
the user's role as mother in order to keep the focus on the relational component that will 
support resilience for both mothers and children. Furthermore, the focus on successes 
rather than failures highlights bonding. 
Module 3: Depression and Family Genogram 
The necessity of this module is apparent in research clarifying that awareness of 
one's own attachment history, and awareness of attachment throughout the family's 
history, is important in establishing firm parenting practices as well as bonding with 
one's own children (Wyman et al., 1999). A structure is provided for mothers to explore 
their family history as well as possible attachment injuries. This comprehensive interview 
process is similar to how therapists gather information for construction of a genogram. 
This exercise will allow mothers to notice attachment difficulties, thinking patterns, and 
depressive patterns across family generations. Next, creation ofa timeline of important 
life events will help mothers to see their own patterns of thoughts, feelings, and 
behaviors, while also allowing the mothers' role in continuing the family legacy become 
more apparent. 
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Mothers are informed that maladaptive thinking originates from these attachments 
and weave from one generation to the next (Walsh, 2006). It is hoped that this 
infOlmation will provide further motivation for mothers to be change agents. Our attempt 
to further mothers' desires to change is encouraged by the statistic that 25% of children 
with depressed mothers evidence their own depressive symptoms (Goodman & Gotlieb, 
1999), while 80% of children with depressed mothers receive their own diagnoses by the 
age of 19 years (Hammen, 1991). 
Module 4: Cognitive Behavior Therapy 
This module is purely for education purposes and sets the stage for later modules. 
This module educates mothers that CBT focuses on the interaction among thoughts, 
feelings, and behaviors. Mothers learn that their behaviors have been adaptive, given 
their thoughts (Dobson & Dozois, 2001). This module educates mothers that they must 
therefore focus on their thoughts in order to bring about change in their feelings and 
behaviors. This is a brief transition module. 
Module 5: Rationale for Cognitive Behavior Therapy Techniques 
Curry and Reinecke (2003) report that any CBT programming for depression 
should include depression education as well as a rationale for using CBT. The backbone 
J 
of this module does just that. This module informs mothers of research noting the 
importance of focusing on thoughts in order to lessen emotional pain as well as heal 
relationships (Curry & Reinecke, 2003). Mothers are educated about a seemingly natural 
tendency to generalize negative information, as well as a tendency to notice negative 
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stimuli in the environment, more often than noticing positive or neutral stimuli 
(Goodman & Gotlib, 1999). This manual continues to lead mothers to focus on their role 
as mother by providing information on how depression affects their outlook on parenting 
(Gelfand & Teti, 1990; Kochanska et aI., 1987a). Mothers are educated about the wedge 
that negative thoughts create between them and their children. This is done in a way that 
may reflect a motivational interviewing technique. Following this motivational education, 
mothers are empowered with verses that entail the struggles they may have endured, 
while also leading them to gather hope that their relationship with their children will be 
different and their depressive syrnptomotology will lessen. Psychoeducation is closed 
with a with positive regard for mothers struggling with depressive syrnptomotology. 
Module 6: Monitoring Moods, Events, and Thoughts 
In keeping with Curry and Reinecke's (2003) feedback on creating a CBT 
protocol, this module was created to assist mothers in first monitoring moods and events, 
and then discovering their maladaptive automatic thoughts. Mothers continue to receive 
education about the tendencies to notice negative stimuli and generalize this negativity to 
other aspects of their lives (Goodman & Gotlib, 1999). This manual provides an everyday 
example to which each mother, regardless of core beliefs, may relate. This module also 
provides vignettes to clarify how negative cognitions influence mothering abilities, mood, 
behaviors, and physiological reactions. 
This module systematically guides mothers through CBT techniques that 
therapists use for treating depression and other disorders. Mothers are educated about the 
validity of emotions, labels for emotions, and the inaccuracy of many thoughts. This 
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module provides worksheets to help mothers distinguish thoughts from emotions, track 
their moods and events, become aware of automatic thoughts, and rate their levels of 
mood intensity as well as degree of belief in their thoughts. This module highlights 
degrees of belief in order to create cognitive dissonance for mothers. Finally, this module 
provides worksheets for mothers to begin looking at evidence for and against their 
thoughts. This will help mothers create more cognitive dissonance, thereby helping them 
to change negative automatic thoughts. 
Module 7: Pessimistic Thinking 
Seligman notes that pessimistic thinking leads to depression (Seligman, 2007), 
while Maier and Seligman (1976) noted over 30 years ago that pessimism's opposite, 
optimism, creates immunity. In other words, optimism helps bolster resilience. While 
promoting Pollyanna-type thinking is not the goal, this module does educate mothers 
about the differences between pessimism and optimism. Optimism is not naivete, it is 
seeing events as temporary and feeling empowered to change situations. This module is 
important in that pessimism makes children feel uncomfortable, disengaged from their 
mothers, and less likely to form close bonds (Youngren & Lewinsohn, 1980). This 
distinction between pessimism and optimism helps create a smooth transition to the next 
module that focuses on thought distortions. 
Module 8: Thought Distortions 
This module provides a complete list, along with examples, of cognitive 
distortions, so that mothers may become aware of which types of thoughts guide their 
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reactions to life's situations. Mothers' awareness of their thought distortions may lead to 
further empowerment for mothers. When mothers and people in general are able to name 
something, they seem to become more able to notice when it occurs. This module 
provides practice sections for mothers to label thought distortions, as well as provide 
opportunity for mothers to link their own thought distortions to their PTA log. 
Two major cognitive theories of depression provide further reasoning for this 
module. The first cognitive theory supposes that people are susceptible to depression 
following stressful life events because of differences in cognitive styles and interpretation 
(Alloy & Abramson, 2005). The second cognitive theory is Beck's (1987) theory, 
describing that a person is vulnerable to depression if she possesses dysfunctional 
cognitions centered on schemes of loss, inadequacy, and worthlessness. In order to get 
mothers to check their perception of reality, it makes sense to educate them about these 
other, unhealthy types of reality. 
Module 9: Identifying Maladaptive Thoughts While Parenting 
This module helps mothers to integrate their newfound knowledge of thought 
distortions and automatic thoughts to their role as mothers. This is an incredibly 
important awareness for mothers, as these distortions playa part in attachment and 
behaviors towards their children, and influence their children's thoughts and behaviors 
(Coyne, 1990; Pelham et al., 1997; Goodman & Gotlib, 1999; Gelfand & Teti, 1990). 
Furthermore, depressed mothers believe they do not have influence in their children's 
lives (Kochanska, et al., 1987b). This module is intended to create a new and 
empowering belief in mothers. 
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The focus of this module informs mothers that their children do not act in a 
vacuum. Mothers focus on finding their core beliefs, their thoughts about being a mother, 
their parenting behaviors, their children's behaviors, and imagine what may happen if 
they change some of their behaviors. 
Module 10: Modifying Maladaptive Thoughts 
This module was created out of the awareness that children learn from their 
parents' modeling of both cognitive contents as well as cognitive processes (Reinecke, 
Dattilio, & Freeman, 2003). When mothers begin to process their thoughts of events in a 
healthier manner, children will do likewise, thereby stopping the familial trajectory of 
depression. This module educates mothers that continuing to hold maladaptive thoughts 
can damage relationships. In the opposite vein, changing depressive or pessimistic 
orientations can both empower mothers as well as create resilience in their children 
(Seligman, 1995). This module helps mothers adjust their thoughts about their role as a 
parent while also helping mothers create alternate thoughts. This module provides 
guidance on using environmental cues or reminders effectively so that mothers can 
prompt their own practice in thinking differently. 
Module 11: Regulating Affect With Self-Care 
Curry and Reinecke (2003) noted that increasing enjoyable activities is a 
requirement for CBT frameworks. Therefore, this module focuses on helping mothers to 
incorporate relaxation as well as other pleasurable activities into their daily schedules. It 
notes the importance of taking time out to enjoy life, while also noting the difficulties this 
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will entail. This module provides ideas for how to integrate self-care into an already busy 
schedule. Another property of this module is a worksheet for mothers to monitor their 
mood before, during, and after they complete an enjoyable activity or relaxation exercise. 
Module 12: Child Development and Depression 
Maccoby and Martin (1983) supported the view that competent parenting 
integrates an awareness of child development. Wyman, Cowen, Work, Hoyt-Myers, 
Magnus, and Fagen (1999) furthered this by demonstrating that parenting with an 
awareness of child development plays a key protective factor for children, when faced 
with adverse conditions, including maternal depression. Therefore, it makes absolute 
sense to educate mothers on child development. By including this module in the manual, 
the hope is to increase mothers' abilities for empathic responses and further mothers' 
ability to foster resilience in their children. The timing of this ability in mothers is 
critical. Children in middle childhood are malleable and able to bounce back (Damon & 
Hart, 1988). 
We educate mothers on the characteristics of depression in childhood. We 
emphasize that this manual is to decrease the risk of depression in children. Thus, if their 
children are showing these warning signs, a clinical therapist is required. Finally, we use 
this module to educate mothers about the current cultural trends that pose risks to 
children. 
This module helps mothers to explore their expectations for their children and 
consider the rules they expect their children to follow. We encourage mothers to simplify 
their rules in order to help mothers and their children follow these rules. This will create 
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less stress in the home and more success for children to experience. We further encourage 
mothers to look for successes their children have achieved. We provide a framework for 
mothers to communicate these praises to their children. 
Module 13: Structuring Skill/Firm Limits 
Poor parenting is one of the most robust predictors of negative long-term 
outcomes for children (Chamberlain & Patterson, 1995). Meanwhile, an authoritative 
child-rearing style that utilizes positive discipline and avoids coercive tactics can foster 
children's resilience (Conger & Conger, 2002; Seccombe, 2002; Wright & Masten, 
2005). Also, depressed mothers tend to be ineffective in solving conflicts and tend to 
alternate between withdrawal behaviors and harsh or punitive discipline (Kochanska et 
aI., 1987b). Furthermore, structuring skill is one of the four necessary skills taught in 
filial therapy, which demonstrates both empirical and clinical relevance (VanFleet et aI., 
2005). Therefore, the culmination of this research was examined and in-depth examples 
to assist mothers in reflecting competent parenting (i.e., nurturing involvement, empathic 
listening, authoritative discipline, and positive expectations) was provided 
Module 14: Empathic Listening and Depression 
Empathic listening is another such skill highlighted in the filial therapy literature 
(VanFleet et aI., 2005). Empathic listening skills enable parents to understand their 
children better while also becoming more accepting of their children's feelings. Empathy 
was highlighted in the previous modules, but mothers have not yet reflected on their 
empathic abilities, nor have they practiced demonstrating empathy towards their children. 
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In this module, mothers are encouraged to consider each of their children's worldviews. 
There is also a section provided within which mothers can bond with their children by 
demonstrating this empathy. Mothers learn how to paraphrase what their children are 
saying and feeling, while resisting the temptation to teach their children, question their 
children, or direct what their children are doing (VanFleet et a1., 2005). This follows the 
filial therapy format. 
This module is perhaps one of the strongest vehicles through which children will 
gain resilience. A mother's empathy towards her children is the medium through which 
children come to understand their own feelings and the feelings of others (Sroufe & 
Fleeson, 1986). In addition, the degree to which mothers are able to display warmth and 
empathy predicts higher altruism and moral development in children (Ladd, 1992; 
MacDonald, 1992). 
Module 15: Children's Emotions and Behaviors 
This module enhances the previous two modules as it furthers mothers' empathy 
for their children while helping mothers apply the skills they learned in relating emotions 
and behaviors. This is a measurable worksheet as well as an interactive worksheet. 
Mothers are encouraged to note how accurate they are with guessing their children's 
emotions. This module is unique in that it requires mothers to be dependent on their 
children for clarification about how their children are thinking and feeling. Whereas in 
the past mothers may have assumed that they knew their children, in this worksheet, 
mothers are not permitted to keep these assumptions. Mothers must ask their children 
directly about their thoughts and feelings while mothers measure their own accuracy. 
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Module 16: Increasing Enjoymentfor and With Your Children 
Maternal avoidance of closeness results in an increase in internalizing symptoms 
in children (Whiffen et al., 2005). Furthermore, while depressed mothers often do not 
acknowledge their children, they are less likely to interact meaningfully with their 
children (Fisher, Kokes, Harder, & Jones, 1980). This module attempts to combat these 
risks while following the premise, believed by attachment theorists, that this relationship 
between mother and children is the primary force behind children's healthy adjustment 
(Bretherton, 1991). In addition, Curry and Reinecke (2003) support the inclusion of 
enjoyable activities within any CBT programming. Indeed, just spending quality time 
with children will decrease the intensity of family problems and increase emotional 
connection within the family, thereby increasing resilience (Werner, 1984). 
In these worksheets, mothers are encouraged to reinforce aspects of their children 
they enjoy, while also maintaining that they are spending their time on things that reflect 
their values. A list of free activities to do with children is provided, and mothers are 
encouraged to allow their children to direct the activities, as is evident in filial therapy 
(VanFleet et al., 2005). A skeleton schedule to assist mothers with scheduling "Mommy 
and Me" time is also provided. 
Module 17: Effective Communication With your Children 
This module begins by normalizing communication difficulties, but also places 
accountability for good communication on both the speaker and the receiver. The axiom 
"actions speak louder than words" is highlighted, while also discouraging mothers from 
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rushing to help their children with small obstacles. Worksheets for mothers to examine 
environmental factors that may be hindering effective communication in included. 
Mothers are encouraged to consider the golden rule in communication. This rule is 
explained as communicating to your children how you would like them to communicate. 
Finally, there is a worksheet helping mothers to reach this ideal. 
Module 18: Relapse Prevention 
Curry and Reinecke (2003) note relapse prevention to be one of the core skills 
needed when creating a CBT protocol. Relapse prevention is especially important with 
this population, as 80% of depressed persons experience more than one episode of 
depression (Belsher & Costello, 1988). In fact, depressed persons can expect 
approximately 5 to 6 episodes in their lifetime (Zis & Goodwin, 1979). Ongoing 
struggles are normalized (Miranda, Persons, & Byers, 1990; Segal & Ingram, 1994), but 
mothers are also encouraged to remain focused on continual growth. Ideas for 
maintenance of skills are provided, knowing that often depression hinders problem 
solving. 
Module 19: Blue Thoughts 
Garber and Robinson (1997) found that negative cognitions were stronger in 
children of depressed mothers. Compared with children of mothers who d~ not have 
depression, these children are more likely to be self-critical and blame themselves for 
poor outcomes. They are also not likely to recall positive self-descriptive adjectives 
(Hirsch et aI., 1985; Jaenicke et aI., 1987). Reinecke and his colleagiles (2003) 
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summarize that children learn from their parents' modeling of what to think as well as 
how to think. Clearly, this module on depressive thoughts in children needs to be in this 
manual. Mothers are assisted in assisting their children through activities geared towards 
awareness of thoughts. These activities are similar to ones mothers completed at the 
beginning of this manual, except this module focuses on children. 
Furthermore, segments on self-esteem are in this module, as positive thoughts and 
self-esteem seem to go hand in hand (Branden, 1992). It is important to establish strong 
positive self-esteem now, as self-esteem stays the same from middle childhood into 
adolescence (Trzesniewski et aI., 2003). Mothers are guided towards setting their children 
up for success, as well helping their children to modifY depressive cognitions and 
pessimism. 
Module 20: Problem Solving/Problem Resolution 
Mothers suffering from depression opt for fewer effortful cognitive strategies 
when engaging in conflict resolution (Kuczynski, 1984). This style socializes their 
children to resolve interpersonal conflict through withdrawal or coercion. Good problem-
solving skills will help mothers and children with relationship skills and in the 
management of symptoms of depression. The first criterion for good problem solving is 
the ability to take the perspective of someone else. In previous modules, this skill is 
taught to depressed mothers. In this module, mothers are guided in helping their children 
to learn this skill. In this same module, assistance to mothers for helping their children to 
name a problem, brainstorm possible solutions to this problem, chose the most realistic 
and favored outcome, and then work through the solution. Teasdale" and Barnard (1993) 
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and Newcomb and colleagues (1993) highlighted the importance of this skill in 
developing resilience .. Therefore, this manual would not be complete without this 
module. 
Module 21: Your Children and Social Relationships 
This module builds on the previous problem-solving module. It assists the mother 
in further encouraging empathic responses from her children and provides scenarios for 
mothers and children to navigate. Blending these problem-solving skills with self-
awareness, social awareness, and empathy skill encourages emotional intelligence 
(Goleman, 1998). This module also helps to solidify further a relationship between 
mother and children. 
Module 22: Your Children Can Regulate Their Feelings 
Rapid gains in emotional self-regulation take place in middle childhood. Mothers 
have recently learned validation skills and thus their children can now benefit from this 
validation and move to regulating their own emotions. To regulate emotions, children 
need to be able to recognize them and name them. This module provides a feelings word 
bank suitable for children. Mothers are encouraged to engage in an open dialogue about 
emotions with their children and to model emotion awareness. Mothers are then 
instructed to teach their children to link events and feelings. By this point:mothers have 
completed an ongoing assessment of their children's activating events and can help their 
children become more aware of the events that trigger their emotion. Mothers are 
reminded of the importance of responding and not reacting. 
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Module 23 through Module 30: Additional Help 
Modules in chapter 4 are optional, but provide additional assistance to mothers 
who may have trouble in particular areas. Curry and Reinecke (2003) recommend 
optional trainings in a CBT protocol to include relaxation training, negotiation training, 
assertiveness training, and behavioral parent training. These are resilience-promoting 
skill sets, and thus it is included in these optional modules in this workbook. In addition, 
modules are provided on building confidence in mothering ability, as this skill plays a 
large part in a mother's satisfaction (Mercer, 1986), as well as in her children's response 
to maternal depression (Teti & Gelfand, 1991). Furthermore, mothers are more likely to 
be satisfied with their role if they are receiving emotional support and encouragement. 
Therefore, an additional section on coparenting and marriage is included. 
Feedback From Reviewers 
Five reviewers provided feedback on the clinical usefulness and readability of this 
workbook. They provided valuable feedback on sentence construction and noted use of 
psychological jargon and instances that could use more clarity, as well as instances where 
there was perhaps too much defining and risked the possibility of appearing demeaning, 
or repetitious. Due to reviewer feedback, areas where there was risk of alienating some 
mothers were modified and fewer examples were provided where there seemed to be too 
much detail. Feedback that was not included in this manual was for additional sections on 
religiosity, as well as sections including other developmental stages. Both of these 
suggestions, although useful, are beyond the scope of this current workbook. All five 
Everyday Magic 79 
reviewers expressed support for this workbook and enthusiasm for seeing it put to good 
use with mothers. 
One mother reviewed this workbook (although two reviewers were also mothers). 
She provided feedback on ease of comprehension and readability. She noted that all 
modules and worksheets were comprehensible. She remarked that all mothers could use 
these skills, whether depressed or not. She underlined words that she did not understand 
or words she thought other mothers might not understand. The mother reviewer helped 
this author to change all of these words and sentences until she was satisfied that she 
understood the sentence and believed that all mothers would understand the sentence. 
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Chapter 1: Introduction 
Being a mother is hard work. Having depressed symptoms makes this job much 
more overwhelming. Maternal depression poses large risks for those experiencing this 
often-weakening mental illness. These risks multiply across families and often affect 
children caught in this depressing system. The cost of this mental and emotional suffering 
is paramount in the lives not only of mothers plagued with depression but also in the lives 
of their children. The consequences for the children originate from an environment that 
they experience as intense and invasive. 
You wake up every morning feeling exhausted, drained of any source of 
excitement, and continue to be irritable even after a long night's sleep. 
You know that you should be excited to hear your children playing in the 
next room but instead you feel angry at them and then you get angry at 
yourself for being angry at them. You've tried to" snap yourself out of it" 
but others just aren't cooperating with you and you feel completely alone. 
You know you need to drag yourself out of bed to get your children off to 
school and then get yourself to work. You also know that your children 
will fuss and moan and refuse to get dressed. You know that at work your 
boss will pressure you to perform better, and you know that your partner 
will just never learn how to make things easier for you although you've 
told him a million times. 
Even thinking about this scenario leaves you feeling exhausted. Yet for many 
mothers, this is reality. In your "spare time" you continue to try to figure out when this all 
started and you try to pinpoint ~ne specific event that started the whole downward spiral. 
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You often try to remember a time when you were happy, but this is a struggle for you. 
When you imagine getting rid of all of your stressors, it still does not seem to rid you of 
the nagging feeling to which you have grown accustomed. Indeed, holding on to the idea 
that one thing is causing your depressive state leads you' to conclude that there is one 
single and simple cure. Unfortunately, this is not the case. Fortunately, there are things 
that, when combined together, will help you to become a better functioning person and a 
more available mother. In addition, you will help your children to avoid the possibility of 
depression themselves and live lives that are more resilient. Let's face it mom, you are 
the crucial person in the family and it is your well being that results in family members' 
functioning well. When parents are emotionally available to their children, children are 
more likely to be resilient (Wyman, Cowen, Work, Hoyt-Myers, Magnus, & Fagen, 
1999). Therefore, it is up to you to stop this family pattern. Are you ready? 
Purpose of This Manual 
There are many manuals that flood the bookstore shelves but none so clearly 
assist mothers to help their children by first helping themselves. While there are many 
manuals that provide very good educational material, few help mothers to apply the 
material and even fewer help mothers to engage with their children. Many manuals, 
although quite helpful, keep the focus "in your head." This manual will help to move the 
l 
focus down 12 inches from your head and into your heart. Indeed, it is quite difficult to 
engage with your children in a healthy way unless you do engage with both your head 
and your heart. 
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The information and work modules contained in this manual are meant to help 
alleviate mild to moderate levels of depression in mothers. It is also intended to alleviate 
the effects that maternal depression has on children. Furthermore, this manual will help 
you to increase flexibility in problem-solving as well as help you to build stronger 
relationships with your children. It will help you to learn from your past experiences as 
well as help you to remain consistent and effective in your parenting. 
Who Should Use This Manual? 
This manual will be helpful to mothers in a variety of life circumstances 
regardless of employment status, marital status, financial status or educational status. 
This manual does not intend to exclude fathers, however is written with the mother in 
mind given the higher rates of depression in mothers. 
Therapists may use this manual as a guide, mothers may use this manual as a self-
help resource, and both therapists and mothers may use this manual to help their 6 to 11-
year old children. Medication as well as additional Cognitive Behavioral Therapy (CBT) 
treatment and family therapy may be useful to you during this endeavor. It is perfectly 
okay to take this manual to your therapist to help you through it. 
Layout of the Manual 
t 
The first section of modules in this manual provides information and helpful 
techniques for depressed mothers. This information includes: setting the goals for 
yourself; discovering what depression means in your particular situation; looking at your 
own family patterns across the past three generations; discovering the way you think 
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about yourself, about others, and about the world; monitoring and regulating your moods 
/ emotions; learning about middle childhood and looking at your expectations for your 
children; and finally increasing your ability to communicate in a way in which your 
children will respond as well as increasing the quality time you spend with your children 
in order to better seal the bond that connects you and your children together. 
Next in line are the core modules for your children. These modules follow your 
modules intentionally. A mother, as well as a therapist, can not be as effective in helping 
children if they are not able to look at the many ways they contribute to a situation, either 
intentionally or unintentionally. These modules will assist you in helping your children 
learn many of the skills that you have learned from examining how thoughts affect 
feelings and behaviors, learning to problem-solve effectively, as well as controlling 
emotional reactions and building self-esteem. Indeed, all of the modules in this manual 
require work from the mother. As the mother, you will be working to change your 
thoughts, beliefs, and behaviors followed by engaging your children in the process of 
change and growth. Optional modules are intended as further growth areas for both the 
mother and for the children. 
While this manual is written in a way that will allow you, the mother, to create the 
needed change by yourself, it is best to collaborate with a licensed mental health therapist 
who has experience in both family therapy as well as a background in cognitive behavior 
t 
therapy. Use this "outside person" to point out any blind spots that you may not be aware 
of, as well as be an added sound board on which to bounce off ideas and struggles. 
Although this manual is written for moms, the therapist can easily adapt the modules and 
assist in completion of the modules. Furthermore, while it used to be common practice 
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for a therapist to tell mothers how to go about making changes, it is now the common 
belief that mothers know best how to make their changes and therapists are used as 
support persons. 
Maternal Depression 
Parenting is difficult. There is no denying this claim. However parenting with 
depression can feel downright defeating. Being a mother in today's society entails ever 
increasing challenges including financial burden, low social support in neighborhoods 
and families, and a hurried lifestyle, all while the majority of the home maintenance and 
child-rearing continues to land in your lap. The stress of modem society may leave you 
feeling overwhelmed with responsibilities. Throwing depression on top of this can feel 
paralyzing. Consider the following scenario: 
My first marriage fell apart when I was 25 years old. About 2 
years into our marriage I didn't feel loved anymore and I felt emotionally 
empty. I began to wonder if I ever did feel loved by John or if I was just 
caught up in an adolescent fantasy of having a home of my own that I 
could fill with love, and I could retreat and become rejuvenated by the 
comfort and security that a home was supposed to provide. 
Instead I felt angry. I woke up feeling angry. I went to bed feeling 
! 
angry. John and I were, quite frankly, angry. We fought constantly. I 
would try to surprise him with a nice dinner and happy chitter-chatter but 
I always seemed to get angry and he always seemed to belittle me. We 
would be yelling by the end of dinner and I would resolve the fight by 
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retreating to my room and crying. I couldn't do anything right. I felt alone 
and abandoned in this marriage. I decided John did not love me, and if I 
stayed in this marriage, I would be the only one worlang hard. I just didn't 
have the energy to do all that work. 
A few months after John and I divorced, I met Paul. Being with 
Paul was great. I remember feeling energetic when I saw Paul. I knew he 
was the one for me and we soon married. I became pregnant with our first 
child during the first month of our marriage. Our relationship started to 
go downhill after 6 months of marriage. I did not feel appreciated by Paul 
and the early excitement that I felt when I was with Paul soon faded. Paul 
and I have been married for 12 years now. It's not really a marriage 
though. We are merely cohabitating. Our constant arguing tires me and I 
really don't want to be around Paul or our children as they take all of my 
energy away from me. I feel tired much of the time and can barely make it 
to work on time. My children temper tantrum in the morning and take 
turns refusing to go to school. I feel alone. I really just want to stay in my 
room and shut out the world. 
This scenario echoes in many mothers. Depression is a debilitating mental 
illness plaguing 9.5% of the population in any given year with 10-25% of women 
I 
affected (American Psychiatric Association, 2000). While nearly one-tenth to 
one-quarter of women experience this disorder in their lifetime (Belsher & 
Costello, 1988), approximately 8% of mothers are clinically depressed at any 
given point in time (Weissman, Leaf, & Bruce, 1987). The American Psychiatric 
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Association notes that there does not seem to be a marked difference among 
different ethnicities, education levels, income status, or marital status (2000). 
There is however a marked difference amongst genders with women experiencing 
depression twice as often as men (Nolen-Hoeksema, 2001). In effect, one out of a 
dozen mothers at any given point in time, regardless of social standing, is creating 
a depressing environment for one, two, three, or more children thereby creating an 
even larger pool of persons who could adopt a depressive way of thinking. 
Characteristics of Depression 
The American Psychiatric Association's Diagnostic and Statistical Manual of 
Mental Disorders, fourth edition-text revision (DSM-N-TR; American Psychiatric 
Association, 2000) defines Dysthymia as having depressed mood for 2 years on more 
days than not. We use the word "depression" in this manual to characterize a depressive 
thought structure or mood structure that permeates a person's life. Depression manifests 
itself differently in different people. Following is a list of many common complaints of 
people who experience depression. Check all that apply. 
o You feel depressed more often than not 
o You find it difficult to maintain interest in activities (hobbies, work, family, 
friends) 
I 
o You are not making nutritional changes but seem to be losing a lot of weight -
or gaining a lot of weight 
o You are experiencing sleep difficulties, too much sleep or too little sleep 
Everyday Magic120 
o You have very little energy and have to really push yourself hard to do 
anything 
o Thinking or trying to make any type of decision is difficult 
o You feel worthless or "low" 
o You think that future happiness is unattainable and not in store for you 
o You feel inferior to others 
o You are self-critical and blame yourself for everything 
o You feel resentful and angry much of the time 
o You experience persistent physical ailments, such as constant backache or 
muscle aches 
o You are restless and irritable 
o You entertain thoughts of self-harm, suicide, or "accidental" death 
o You experience depressed cognitions (see below) 
While you may have some complaints, having an inordinately large number of 
complaints could require more assistance than this manual is able to provide. For 
example, if you are experiencing feelings of hurting yourself or killing yourself, please 
contact your local outpatient services center or visit your local mental health triage unit or 
emergency room. If you believe yourself to be in the midst of a depressive episode, 
please consult your psychologist, psychiatrist, or mental health therapist. 
Depressed Cognitions 
Depressed cognitions about self Most of the above complaints originate in the 
mind as depressed cognitions. Reinecke, Datillio, and Freeman (2003) describe 
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cognitions as "one's current thoughts or self-statements, as well as perceptions, 
memories, appraisals, attributions, underlying beliefs, attitudes, goals, standards, values, 
expectations, and images" (p. 3). Depressed cognitions or thoughts typically revolve 
around themes of failure, loss, feelings of rejection, or exhaustion (Leahy, 2003). Your 
cognitions, or thoughts, are primary to developing, maintaining, and exacerbating your 
depression (Beck, 1987; Abramson, Metalsky, & Alloy, 1989). 
Depressed cognitions about your children. Consider the following scenarios. You 
are exhausted from a hard day's work and your child tells you she forgot her homework 
at school. Do you immediately think your child is irresponsible, or the school failed you 
again because they did not keep on top of this despite your many letters to them, or that 
this is a never-ending problem? Consider now that, your child is watching television. You 
ask him to take out the trash. You return from the restroom and your child is still 
watching television and the trash is still overflowing. Do you immediately think that your 
child is ignoring you? Do you immediately become angry and feel ineffective? Do you 
eventually stop asking your child to do things around the house because you think he will 
not do them anyway so why waste your breath? 
Do you often think: "my child is doing this on purpose", "I can't control my 
child", "It's my fault", or "nothing works"? This is common for mothers plagued with 
depression. It is common to throw your hands in the air and void yourself from this 
responsibility. However, to no avail, you still feel empty when you tell yourself you are 
not going to concern yourself with these problems any longer. It feels more natural to be 
concerned about your children fulfilling responsibilities than to not be concerned about 
getting your children to fulfill responsibilities. 
Everyday Magic122 
Resilience Protects Against Depression 
Fortunately, children and mothers are adaptable. A person's way of organizing 
and interpreting information is adaptable. We are all able to learn skills to apply to our 
lives to enrich our existence with healthy schemata and 'healthy relationships. Perkins and 
Bordin (2003) outline resilience factors that will help individuals to combat adversity. 
These individual characteristics of resilience are: (a) good intellectual functioning, (b) an 
appealing sociable and easygoing disposition, (c) self-efficacy, (d) self-confidence, (e) a 
high self-esteem, (f) talents, and (g) faith in a higher power. Family factors that support 
resilience include: (a) a close relationship to a caring parental figure, (b) their parents 
possessing an authoritative parenting style, (c) warmth, structure, and high expectations 
from parents, (d) socioeconomic advantages, (e) low family stress, (f) an orderly 
household environment, (g) connections to a supportive extended family network, (h) 
prosocial family values, and (i) positive role models. The environmental characteristics 
that foster resilience include bonds to pro social adults outside of the family, connections 
to pro social organizations, and attending effective schools (Perkins & Bordin, 2003). 
In addition, Masten (2001) declared a strong belief that resilience consists of 
ordinary rather than extraordinary processes. She stressed that resilience is not a rare and 
special quality, but is actually "everyday magic." She described everyday magic as comprising 
normal resources in the minds, brains, and bodies of children, in their families and relationships, 
I 
and in their communities (Masten, 2001). She believed that if these systems were in working 
order, then children would develop in a robust fashion despite adversity. fu essence, mothers have 
what it takes to help themselves and their children. Mothers simply need some resources and 
guidance. 
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CHAPTER 2: Core Modules for Mom 
Depressive symptoms can cause their own roadblock to change. These symptoms 
can create obstacles and further the cycle of hopelessness and isolation. Indeed, when 
struggling with depression, memory functioning may be impaired and may seem 
sluggish. In effect, problem solving, and even parenting, is hindered when depression is 
paramount. This is most certainly not a "blame the mother" mentality; rather, this is a 
chance to take a look at empowering mothers to take even more of a stance in standing up 
for themselves and for their children. This is an opportunity to empower mothers and 
help create healthy relationships with their children. 
Mothers are irreplaceable. At the same time, mothers seem to be in this 
quintessential bind of holding many roles including that of mother, wife, worker, 
housekeeper, chef, taxi driver, and many times even a student or community volunteer. In 
effect, while a 2417 company has a standard "three shifts a day" model; modem women 
also are juggling the second, third, and perhaps even a fourth shift all in the same day, 
while many companies hire multiple people to handle these many hours. In other 
scenarios, mothers remain at home with their children; in either case, mothers pay the 
cost. If they remain at home, they are likely to remain outside the mainstreamed social 
life and perhaps even be criticized and portrayed as being "lazy" since they do not work 
outside the home. If they choose the career path mothers spend much of their emotional 
I 
energy in their quest to prove they can both be a good employee as well as a good 
mother. 
While many mothers are attempting to succeed in this domestic trend, they are 
also carrying briefcases filled with life history, familial history, and emotional scars that 
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weigh on them and make accomplishing the many demands of modem life an even more 
daunting task. In this chapter we try to account for the many struggles moms face. We 
recognize the bum out, depression, anger, and sheer frustration that intertwines with the 
lives of many mothers. We hope this manual will be an excellent tool in helping to 
empower you and give you the techniques needed to assist your children in escaping this 
depression legacy. 
We encourage you to use this book as a canvas on which to write all the ideas or 
memories that will undoubtedly occur. If something occurs to you while you are reading 
the hypothetical scenarios or while you are perusing the various sections, write your ideas 
in the margins. You will find that your notes may be just as helpful in triggering 
memories. These notes can also be very empowering when you read back over them a 
few weeks later and notice how much you may have changed. 
We understand that this process will be painful and will certainly not be easy. We 
encourage you to stick with it, but also be gentle with yourself. Go at your own pace 
while making it a habit to reflect on your improvements once a week. Never forget to 
give yourself credit for the work that you are able to complete and above all: Do not give 
up! You will be able to make it through this workbook. Many of you will make it through 
this manual and return many times before you feel that you are able to stick with the new 
way of thinking. Remind yourself that this is not a race; it is a journey in healing and 
thriving for both yourself and your children. 
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Motivation 
Above all else, you must be motivated to change and to make changes for 
yourself. No one else can tell you to change nor can you tell someone else to change 
without providing them with the motivation and reasoning for changing. Motivation for 
change results from real incentives to change. Incentives to change in this big way must 
come from within you, and from within your family. Many persons who wish for change 
wish for a therapist to wave a magic wand and change things for them. This is not where 
the change occurs. The change must occur within you and from your own hard work. 
Your therapist can help you with the guide map when your view becomes foggy, but, 
ultimately, you must let your therapist know where you wish to go. So the question is: 
Are you motivated to change your thoughts? 
Answer the following two questions to weigh your motivation to change. 
What is the benefit of changing? What is the benefit of remaining the same? 
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Module 1: Goals Planning 
Creating a list of what you intend to achieve by using this manual will provide a 
guide map that sheds light on the path you need to take. By listing in black and white 
what you would like to achieve you can use this as a contract with yourself to help to 
increase your own accountability towards healthy functioning in yourself and in your 
children. The tendency of depression to remain in families for generations establishes the 
vital need of taking action prior to your children becoming entrenched in unhealthy 
thinking. Individual treatment for both mothers and for their children has shown to 
interrupt the transmission of depression from one generation to the next (Rutter, 1990). 
Even further, when children are included in treatment for maternal depression, the 
benefits to both mothers and children are long lasting (Cicchetti, Rogosch, & Toth, 
2000). 
The goal planning process can seem cumbersome and unnecessary to many 
people. Nonetheless, it is important to remember that creating this plan will help to 
crystallize what you would like to achieve as well as help to conceptualize and give 
clarity to what you have experienced up until now. It may be helpful to remember that 
goals which seem to work well emphasize relationships amongst people. After all, one of 
the major concerns amongst persons with depression is that their relationships are marred 
in some way (APA, 2000). We will move you through this planning process slowly. You 
J 
will tackle small areas, one at a time, to create your cohesive plan for change. Daily 
occurrences may easily sidetrack you and, at times, may take precedence over your 
ultimate objective. We call this "putting out fires." It is important to remember that these 
fires per se are not the real problem. The real problem is the underlying heat source. So 
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we encourage you to stick to the plan, and although you will work to "put out fires", do 
not stray far from your goals. It may be helpful to you however to write your crisis events 
down in this workbook and return to it when you have completed the current task. 
Unfortunately, at times, daily occurrences can tum into real crises. For example, 
consider the mother who is trying to help her family's poor economic situation by 
maintaining employment. She receives a third call in a month to pick up her childfrom 
school due to a chronic illness and subsequently loses her job. She struggles loolang for a 
new job because she cannot afford to pay a babysitter for her chronically sick child. She 
has difficulty obtaining good references from the old employer and thus struggles even 
further. Meanwhile, her financial security spirals even further into peril thus increasing 
her stress and decreasing her tolerance. 
While it is important to maintain focus on your goals and fight the urge to "put 
out fires" with whatever technique is fastest (such as punitive discipline) it is more 
important to maintain financial security to help ensure physical safety, food, and shelter. 
Survival should always remain paramount. If these stressors continue to occur in your 
life, it may be best to consult a mental health therapist to assist you with these rough daily 
crises so that you can recover and overcome them and stay on track with your goals. 
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Worksheet 1.1: The "Perfect World" Dream / Goals 
Goals must focus on concerns that are most acute or disruptive to family 
functioning. These goals focus on the "wished for" outcome. If you awaken tomorrow 
and your world is perfect, what would it look like? How would you relate with your 
children? What would it feel like to be able to talk with your children without arguing? If 
you can imagine the answers to these questions, or even if you get a sense of relief just by 
thinking about the question, great news, you still have hope! Hope is what will get you 
through this. Look at the following examples. This may help to clarify what we have just 
explained. 
Example dream 1: I would love it if Johnny and I could eat brealifast on Saturday 
mornings. We could talk about his school, plan our next vacation, smile a lot, and laugh 
about what we have been through. 
Example dream 2: I wake up in the morning and the birds are chirping, I can 
smell my coffee brewing, the house is clean and the curtains are blowing gently from the 
breeze through the window. I get out of bed smiling and am feeling excited about the day 
ahead. I kiss my children "good morning" and they are excited about going to school. 
Example dream 3: I am able to pay my bills on time. The electric is on and my car 
is working. The lads are well behaved and Bob (husband) and I are able to smile at each 
other and actually hug each other on a daily basis. 
l 
Example dream 4: I am able to laugh again. When I was a little girl I dreamed 
about having children to love and to cuddle. I would like to be able to do that and I would 
like for them to allow me to hug them. I would feel fulfilled. 
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Now it is your tum. List as many dreams as you can think of no matter how 
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Look at all of the dreams you just wrote above. Which of your above dreams is 
the ultimate "perfect world" dream? 
Example Perfect World Dream: I would love it if Johnny and I could eat brealifast 
on Saturday mornings. We could talk about his school, plan our next vacation, smile a lot 
and, laugh about what we have been through. 
Write your perfect world dream below. We will return to this section. 
Perfect World Dream: 
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Worksheet 1.2: Stumbling Blocks. 
Next, we will look at things that get in the way of our dreams. Frankly, feeling 
depressed implies that you are somewhat focused on difficulties and obstacles. As such, 
you may be able to come up with many ideas for this worksheet. We urge you not to 
censor yourself, but rather write down every idea you can come up with. See how many 
things you can think of that get in the way of obtaining your ultimate dream goal. 
Stumbling blocks can be big or small. Either way, they are getting in the way of you 
reaching your full potential. Here are some examples of stumbling blocks for our "perfect 
world goal" from the previous worksheet. 
Example Concern 1: Johnny and I can't seem to be in the same room without 
arguing. 
Example Concern 2: We are constantly getting mad for some reason. 
Example Concern 3: He thinks that me aslang about school is being nosy. 
Example Concern 4: We don't have money for vacation. 
Example Concern 5: I don't know how to laugh at what I've been through. 
Your next task is to write down as many stumbling blocks as you can think of that 
get in the way of your "perfect world dream" that you listed above. Jot down all 
stumbling blocks that you recognize or that other people have pointed out to you. Do not 
hesitate to write everything that comes to mind; we will sort through all of this later. The 
J 
point now is to get it all out on paper so that we can better manage the information that is 
swirling around in your head. 
Concern I 










(Feel free to add more lines if you can think of more concerns.) 
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Worksheet 1.3 Primary Concerns 
Your next task is to rank order the concerns from the previous worksheet 
(Worksheet 1.2) from most severe to least severe. Most severe problems should represent 
those areas in which the greatest degree of relationship difficulty is noted or those areas 
in which the greatest disruption to family members' functioning is seen. Examples of 
problems deemed primary to work on include: (1) communication between parents and 
children, (2) the ability to nurture and respond lovingly to your children, (3) problem-
solving abilities, (4) stress tolerance or relaxation skills, (5) maintaining a structured 
home environment, (6) and tolerance for emotional expression. Although the items with 
the greatest emotional intensity will not be the easiest to work on, they will bring about 
the greatest rewards. 
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Least Severe 10 
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Worksheet 1.4: How to Identify Your Concern In a Line Up 
Take your top one, two, or three concerns listed as Most Severe from the previous 
worksheet (Worksheet 1.3). It is important to keep clear focus on the most severe or 
detrimental concerns. Your next task is to spell out exactly what your concerns look like 
so that everyone who is looking at you and your family from the outside can understand 
exactly what you mean. More specifically, you need to define your concern in specific 
behavioral terms so that others clearly understand what you mean. It is not enough to say 
"my son acts up. " While others can sympathize with you, they cannot clearly understand 
why you are struggling. For example, taking the statement, "My boy acts up" there are 
many ways that a "witness" can interpret this statement. 
Interpretation 1: Her son yells names at her in public. 
Interpretation 2: Her son steals candy bars from the corner mart. 
Interpretation 3: Her son breaks his toys and punches holes in the wall. 
There are more ways that "witnesses" can interpret the statement "My boy acts 
up." In order for everyone else to understand what your concern is, it is important that 
you give greater definition to your concern statements. In the following segment, write 
your top concerns on the left side of the table. On the right side of the table, write a very 
clear and detailed description of your concerns. 
Example: We are constantly getting mad 
Line-up: When John and I are in the same room or call each otheY'on the 
telephone, we raise our voice or curse at each other within 15 minutes. 
Original Concern Statement Revised "Line Up" Concern Statement 
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Worksheet 1.5 Goals 
We are now finally ready to establish the goals. These clearly defined statements 
entail what you hope to have accomplished when you finish this manual. You have 
completed much of the work to write a clearly defined goal. What you will do now is 
look at your "perfect world dream" from Worksheet 1.1. Rewrite that dream in the space 
below. Next, see if you can paraphrase your dream down to a simple goal statement. It is 
important to state the goal in the form of what you will do rather than what you will not 
do. Your goal may be to have a better relationship with your children. While this manual 
targets relationships with your children, the skills you wi11learn apply to all relationships. 
Example Perfect World I would love it if Johnny and I could eat brealifast on 
Dream: Saturday mornings. We could talk about his school, plan 
our next vacation, smile a lot, laugh about what we have 
been through. 
Example Goal: Johnny and I will have a better relationship and we will 
spend more time with each other. 




Worksheet 1.6 Creating Objectives 
It will take time to accomplish each of your goals, and having a realistic outlook 
about just how much time will help you see your progress more clearly. Every goal in life 
can be broken down into smaller chunks, or steps. You determine the size of the step by 
how much you can accomplish in a small period. You have been through a process 
known as "objectively defining" what your problem areas are and you are now able to 
state your goal. We now need to look at smaller steps to reaching this goal. The smaller 
steps that you need to take in order to reach a goal are "objectives." Objectives need to be 
in behavioral terms so that other people can know exactly what you are trying to convey. 
Examples include: I will· spend 30 minutes a day with Johnny in the same room; I will 
spend 15 minutes a day listening to Johnny talk about his friends. It is best to state what 
WILL happen instead of what will not happen. It is also helpful to think of objectives in a 
stepwise fashion such as "(1) first this will happen", "(2) then this will happen", and "(3) 
finally this will happen." There should be at least two objectives for each goal. 
Fortunately, you have already begun to work on the objectives as well. Look back 
at Worksheet 1.4 and your "revised line up concern statements." These statements are 
obstacles that you identified as keeping you from reaching your goal. Your next task is to 
rewrite these obstacles in the grid below (left). Following this, you will rewrite these 
obstacles in terms of what will happen (right). Be sure to avoid writing what will not 
happen. 
Obstacles to reaching goal Behaviorally written Objectives 
Example obstacle: I can't seem to say I will be able to praise Billy for something 
anything positive about Billy. he has done. 
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Worksheet 1.7: Completing the Plan 
Rewrite your goals (worksheet 1.5) and objectives (worksheet 1.6) in the space 
below. Rewriting your goals and objectives will keep you aware and on target. Next, 
decide how often you are currently able to complete each objective. This number is your 
"baseline". Then write your baseline in the column that follows. Finally, in the far right 
column, write how many times a day / week / or month you would like to be able to 
complete each objective. This number is your "target." From experience, it is always best 
to start with a low target number. Once you have reached the target, it is perfectly 
acceptable to raise the target higher. 
Goal Objective Baseline Target 
Johnny and I will I will be able to I currently praise I would like to be 
have a better praise Johnny for Johnny lx a month, able to praise 
relationship and we something he has at most. Johnny for his 
will spend more done. accomplishments at 
time with each least 2x a week. 
other. 
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Worksheet 1.8 Completion Dates and Motivation 
Congratulations! You completed writing your goals and objectives. Now, think of 
a timeline for accomplishing each objective. We encourage you to tackle only one 
objective at a time. Tackle the easiest objective first. 
Here is an example of determining timing for your objectives: I think I can 
increase praising Johnny from Ix a month to 2x a week in about 4 weeks. When you have 
decided, count out the length of time on a calendar and mark your completion date for 
each objective on the calendar as well as beside the objective back in worksheet 1.7. It 
may be helpful to photocopy page 1.7 and hang it on your refrigerator or put it in your 
wallet, or on your bedside stand or hang it on your mirror, or put it in your desk at work 
or clip it to a clip board and put it on your car seat. Better yet do all of the above. Having 
your goals placed around your environment will help you to stay mindful of what you are 
working hard to accomplish. Sometimes people even rewrite their goals, objectives, and 
completion dates on colorful notecards and hang them around their house. You might 
even tell other people what you are doing and ask them to check in with you to see how 
you are progressing with your goal. For example, a coworker that you regularly meet for 
lunch can help by merely asking you about your progress and keeping you accountable. It 
may also be helpful to work on these goals with another mother who is using the manual. 
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Worksheet 1.9: Measuring Your Progress. 
Keep track of your progress on a calendar or on a separate sheet of paper (like on 
the weekly chart below). Noting progress on a daily basis is more accurate and more 
beneficial. Often, if you try to remember yesterday or the day before, you may forget 
particular events and generalize the entire day as being a good day or a bad day. 
Reflecting about the day at the end of the day is more likely to be accurate. Second, just 
by keeping track of you accomplishments on a daily basis you remain mindful of what 
your goal is and are more likely to push yourself harder to complete it. 
Target: I would like to be able to praise Johnny for his accomplishments at least 2x a week. 
Week Sun Mon Tues Wed Thur Fri Sat Did I reach my goal this 
week? 
1 0 0 0 0 1 0 0 No 
2 1 0 0 0 0 0 0 No 
3 0 1 0 1 0 1 1 Yes 
Target: 
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Target: 
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Target: 



















Worksheet 1.10: Rewarding Yourself 
Perhaps one of the most fun things about setting a goal, besides actually 
accomplishing it, is rewarding yourself when you have completed your targets by the 
anticipated completion date. Knowing that you will be rewarding yourself with 
something that you enjoy can be quite motivating. Take the time now to list below some 
ideas of things or activities that would motivate you to work hard and to be successful in 
accomplishing your goals. These things need not cost much or anything at all. One of the 
tricky parts about rewards is that you will need to maintain some self-control, so that you 
do not allow yourself to reap these rewards until you have completed a goal. 
Ideas for reward: 
Ice cream Big Sunday New CD Potted plant Fuzzy socks 
breakfast 
Wear my good A nice candle 
jewelry for no 
reason 
Once you decide which reward you want for each accomplishment write that too! 
Keep in mind that you can reward yourself weekly even though your completion date 
may be one month way. For example: I would like to be able to praise Johnny for his 
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accomplishments at least 2x a week. Although the completion date is one month away, 
you can earn a reward every week that you praise Johnny 2 times. 
You have completed Module 1: Goals and Planning. Next, we begin Module 2: 
Depression: What Does it Mean for You? 
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Module 2: Depression: What Does it Mean for You? 
It is common for depressed moms to resort to yelling, criticizing, and demanding 
compliance. Likewise, their children often retaliate in the same manner or else engage in 
withdrawal behaviors such as staying in their rooms or not speaking for an extended 
period. In other scenarios, mothers may withdraw from their children when their children 
engage in these same behaviors. You know how depression feels. Feelings begin with 
thoughts. This manual intends to help you understand how your thoughts have led to your 
feeling state. 
Often, depression is the result of how you think about yourself, how you think 
about others, and how you interpret the causes and consequences of events. Ironically, the 
parts of events that you observe are also a consequence of how you think. For example, if 
you view the world through blue tinted glasses you will believe that you are seeing a 
green lime when in reality it is a yellow lemon. Since your interpretation is inaccurate 
your behaviors are unwarranted. The point is, you need to get rid of the blue glasses 
(depressive view) so you can interpret events more accurately. 
Behaviors Maintain Depression 
It is common knowledge that reinforced behaviors are more likely to occur again. 
Starting in your children's infancy you may have noticed that while at first their smiles 
were a response to internal happenings, your children soon began to smile more often and 
on purpose. It could be that when they smiled you responded by smiling b~ck. Your smile 
reinforced theirs and they continued to smile to receive your smile. At first, your son may 
have moved his arm by accident and ended up hitting his mobile. When he noticed the 
response of the mobile moving, he worked harder at attempting to move his arm on 
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purpose to hit the mobile. Eventually, he purposefully acted to get the reward of seeing 
the movement of the mobile. It is difficult to tell whether the reward was gratification for 
accomplishing the goal or the reward was a decrease in boredom. In the case of it being 
gratification for accomplishing a goal, this is termed "positive reinforcement" because he 
got something pleasant from it and in effect continued with the behavior. If it is the case 
that it was a decrease in boredom, it is called "negative reinforcement" because the 
boredom was taken away and so he continued with the behavior. This pattern of 
behavioral reinforcement continues throughout life from birth until death. To reflect more 
what you are going through with your children ages 6 to 11 consider the following 
example: 
Imagine you ask your child to clean his bedroom. He retaliates by yelling 
at you for nagging him. You then yell back and criticize him for his 
moodiness and disrespect. Your child then emotionally withdraws from 
you. 
In this scenario, your child's emotional withdrawal from you is negatively reinforced 
because he does not continue to hear what he interprets as "nagging." At the same time 
your behaviors are positively reinforced because at some level you understand that his 
withdrawal will keep him in his room and you may think it will be more likely to get 
cleaned the longer he remains in his room. This pattern often continues for generations 
4 
with each family member wishing another family member would change. The belief is "if 
this other person would change I would not be depressed." The end result is that the 
depressive pattern continues. 
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Worksheet 2.1: Defining my Depression 
The experience of depression is different for each person. It is important that you 
are able to define clearly your own experience with depression. For many people 
'''depression'' is a life long pattern of low-grade pessimism: some would call it 
grumpiness. For other people, depression is an extremely intense emotional reaction to 
routine events. Many people experience depression as somewhere in the middle of this 
continuum. Here are some common examples of how people describe their depression: 
My self-esteem is low, I cry when I wake up. 
I feel scared and alone much of the time. 
I am constantly angry and irritable. 
I'm always on the lookout for people letting me down. It's bound to happen. 
My life is an unorganized mess and I can't get a handle on it. 
Now it is time for you to define your own experience with depression. How do 
you experience your depression? What does it feel like in your heart or in your gut? (Use 
additional paper if you need more space) 
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Worksheet 2.2: Parenting with Depression 
Your parenting is likely to be affected by your symptoms of depression. 
Your next task is to describe your own experience with parenting. Is it what you thought 
it would be? Are you disappointed in how you turned out as a parent? For this next task 
we encourage you just to write freely. Do not try to censor what you are writing. Write 
from your heart, your gut, and your brain. Get in touch with all aspects of yourself and 
describe your parenting experience. (Use more paper as needed.) 
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Worksheet 2.3: Depression and Hopelessness / Helplessness 
. Depression and hopelessness or helplessness looks alike. Indeed, it is quite 
difficult to tell them apart. Seligman (2007) noted that learning that your behaviors can 
have effects cures helplessness. In addition, Seligman and his colleagues found that 
feeling helpless could be prevented with early experiences of success and mastery. Thus, 
it is very important that you can have a positive impact on your environment. The same 
holds true for your children. 
Take the time now to jot down a few areas where you excel. Do the same for each 
of your 9hildren: 
Me: -------------------------------------------------------------
Oldest Child: _______________________ ___ 
Second Child: __________________________ _ 
Third Child: _______________________ _ 
Additional Children: _______________________ ___ 
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If you skipped this part because your first response is to say "nothing" you must 
return to this section. It is time for you to begin looking at the gray areas rather than all 
black or all white. It could be true that you are good at maintaining a clean home, good at 
accounting (you pay all the bills), do well maintaining a budget, listening to others, are 
known for your creativity, make the best shortbread, or like to garden. Your children may 
be good at playing the guitar, or at least maintaining a practice schedule on the guitar, 
making friends, putting dirty clothes in the hamper, can feed themselves breakfast, can 
dance well, or are polite in public. There are many things you and your children may do 
very well that you don't often think about. Go back and think about it. Write what you 
and your family members do well. 
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Module 3: Depression and Family Genogram 
Mothers who are unable to resolve early attachment difficulties from their own 
family of origin have shown to have difficulties responding with warmth to their children. 
This continues the family legacy of attachment injuries. The following worksheets will 
help you take a closer look at your family of origin. Behavioral patterns evolve 
throughout multiple generations despite family members claiming to be the exact 
opposite. Maladaptive thinking patterns originate in childhood and often are passed on 
from one generation to the next. A pattern of thinking continues to weave through 
families despite some hard work in changing behaviors. Many people chuckle at the 
classic image of therapy where the therapist questions the client about hislher childhood 
but this is not just a trivial discussion. There are indeed patterns that evolve from these 
discussions. 
Genograms help the linkages in your family history become more apparent. They 
can put your own depression into a more coherent context as you realize who in your 
family also demonstrates the same struggles as you, while also allowing you to see how 
your family context has affected you and is now affecting your own children. Family, as 
well as individual struggles, are apparent in the attitudes that parents teach their children 
and in the attitudes that mothers use to cope with everyday life. Indeed, it is likely that 
you learned some of your own depressive thinking from the previous generations' coping 
strategies. 
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Worksheet 3.1 Who is Who 
Prior to moving on, we need to create a list of individuals who have "made an 
appearance" throughout your life. Simply jot down all names that will fit into any ofthe 
categories below. 
Father's Family 
Paternal Grandparents (your father's 
parents) 
If married more than once, additional 
spouses of paternal grandparents. 
All children of paternal grandparents (your 
aunts and uncles on father's side, as well as 
your father) 
All children from other marriages of 
paternal grandparents (your aunts and 
uncles from father' s side) 
Relationships / marriages of your paternal 
aunts and uncles 
Children of your paternal aunts and 
paternal uncles (your cousins) 
Your paternal cousins' relationships / 
marrIages 
Your paternal cousin's children 
Mother's Family 
Maternal Grandparents (your mother's 
parents) 
If married more than once, additional 
spouses of maternal grandparents. 
All children of maternal grandparents (your 
aunts and uncles on mother's side, as well 
as your mother) 
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All children from other marriages of 
maternal grandparents (your aunts and 
uncles from mother' s side) 
Relationships / marriages of your maternal 
aunts and uncles 
Children of your maternal aunts and 
maternal uncles (your cousins) 
Your maternal cousins' relationships / 
marriages 
Your maternal cousin's children 
Father's and Mother's Intimate Past 
Your father's intimate relationships 
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Your mother's intimate relationships 
Any step-parents' relational history. 
Siblings 
All of your siblings from both your mother 
and your father 
Step-siblings 
Step-siblings' relational histories 
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Your nieces and nephews. 
Your History 
Your own intimate relational history 
Your pregnancies and children 
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Worksheet 3.2: Creating Your Own genogram 
Genograms are essentially family trees that include other vital information like 
dates of birth, dates and causes of death, dates of marriage, dates of divorce, sibling 
positions, educational status, employment status, and also includes basic health 
information. In addition, information about relationships amongst family members is 
collected. Which individuals were close to each other and who tended to distance 
themselves? What roles did people play? What were the underlying rules of the family 
(i.e., Don't make Uncle Bob mad.). 
How you view your past and the strides you have made to overcome the obstacles 
from your childhood and adult life can have a powerful impact on your life today. 
Creating a genogram can help you gain great insight into your current self. You create a 
genogram by using symbols that represent your parents, your siblings, your grandparents, 
your aunts and uncles, their children, and other persons in your life who have had a 
significant impact on your development. Each family member has a symbol. A square 
represents males and a circle represents females. Lines are then drawn between each 
family member indicating the type of relationship they have with one another. Any 
known psychological information is then appended to the symbol that represents the 
person who owns the diagnosis. Often people do not know a diagnosis but recall, "Uncle 
Bob was always in and out of the psychiatric hospital" or "Aunt Sally was always mean 
L 
to my cousins, and my cousins had to move in with my grandmother." It is perfectly okay 
to symbolize this dynamic in your paraphrased version beside Aunt Sally's symbol. 
Please see Form 3.1 for symbols to create your genogram. 
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It may be best that you remove yourself from environmental distractions and 
allow yourself to put a lot of thought into these next few worksheets. We have found that 
simply looking at your family and writing down information can provide a profound 
healing experience. It provides a canvas to consider patterns in your family as well as 
demonstrate how you may be similar and / or dramatically different. 
Your next task is to create your own genogram including information from the 
past three generations. We will start with plugging in the names of all the people you 
noted in worksheet 3.1. Below is a basic diagram to give you an example of how your 
genogram may look. You will need Form 3.1 to assist you in creating your own 
genogram. Form 3.1 is on page 66. 
Everyday Magic 163 
My Genogram 
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Your next step is to write the ages of all of these family members inside the shape 
that represents their gender. Place an X over all of the people who have passed away and 
list their cause of death next to their symbol. It may be helpful to keep this map you have 
drawn handy for the next worksheet. 
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Worksheet 3.3: Genogram-Based Interview-Revised (Hill & Coulson-Brown, 2006) 
Use this interview after you have already constructed your genogram complete 
with all of your family members across three generations. Write your answers on this 
sheet, on a separate sheet of paper, or on your genogram if space allows. Some people 
prefer to write on their genograms, so that they can visualize the characters in their life 
history. 
CLOSENESS: 
1. Which people have / had strong bonds? 
2. Which people get (got) along particularly well? 
3. To which two people do you consider yourself to have the strongest bonds? 
4. Which family members will help you when you need help? 
5. Which family member do you typically go to for help (if different from #4)? 
6. Which family members seem to gravitate towards each other in times of need? 
7. Which family members are considered to be the "strong one" and which is considered 
the "weak one?" 
8. Which family members live in close proximity to each other? 
9. Which family members are comfortable with displaying physical affection (hugs, 
kisses, pats on the back)? 
10. Are there any children or adults that playa large role in the community? (activist, 
little league coach, library volunteer). 
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11. Are there family members that seem to be too close to each other? 
DISTANCE/CONFLICT: 
1. Which people are (were) in conflict with each other? 
2. Which people fight / fought with each other? Verbally? Physically? 
3. About what issues would they fight? 
4. Are there any people who were "disowned" or cutoff from the rest of 
the family? 
5. From whom do you consider yourself to be most distant? 
6. With whom have you had the most fights number of fights? Verbal? Physical? 
7. With whom have you had the most severe fights? Verbal? Physical? 
8. Are there some relationships you have been forbidden to talk about? 
9. Are there people not on your genogram that should be on there? 
/ 
10. Are there people who have come into your family when you were a child but are no 
longer a part of your family for a reason other than their death? 
11. Are there people who live together but do not seem to be emotionally connected? 
12. Are there frequent intimate relationships but no long-term relationships? 
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13. Have there been children placed into foster care or raised by people other than their 
parents? 
MEDICAL HISTORY: 
1. Does (did) anyone ever suffer from (or die from) 
a) heart diseaselheart attacks? 
b) cancer? What types? 
c) stroke? 
d) cirrhosis of the liver? 
e) diabetes (sometimes called "sugar")? 
f) obesity/overweight? 
g) high blood pressurelhypertension? 
e) other serious medical problems? (If so, what?) 
2. Has anyone been hospitalized for anything, aside from childbirth? 
3. Is there anyone who frequently complains of medical ailments but does not get 
consistent treatment? 
DRUG/ALCOHOL HISTORY: 
1. Which people tend to drink a lot? 
2. Who drinks (or used to drink) every day, or almost every day? 
3. Who goes (or went) on binges? 
4. Is there anyone whom you consider to be (or to have been) an 
alcoholic? 
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5. Has anyone ever had a DUI? Underage drinking citation? Other trouble with the law 
related to alcohol? 
6. Has anyone ever been to a drug/alcohol rehab? 
7. Has anyone ever been to a "detox?" 
8. Has anyone ever had alcohol or drug-related traffic accidents? 
9. Has anyone ever been involved with other drugs besides alcohol? Which drugs? 
- daily use? 
- binges? 
10. Consider to be (or to have been) a drug addict? 
11. Trouble with the law related to drugs? 
12. Has anyone ever been charged with drug dealing? 
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13. Is there anyone who uses a lot of over-the-counter drugs? 
14. Is there anyone who uses (or used) a lot of prescription drugs? 
What kinds? 
15. Has anyone ever been arrested for drunk and disorderly conduct? 
MENTAL HEALTH HISTORY: 
1. Does (did) anyone ever suffer from depression? Was anyone a pessimist? 
2. Does (did) anyone ever spend time in a mental health unit, mental hospital, psychiatric 
unit' "psych ward"? 
3. Did anyone ever have a "nervous breakdown?" Can you describe the situation? 
4. Did anyone ever commit suicide or attempt suicide? 
5. Was anyone ever diagnosed as "manic depressive?" 
6. Was anyone ever diagnosed as "schizophrenic?" 
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7. Does (did) anyone ever take any "nerve pills" or "nerve medication?" Ifso, what 
kinds? 
8. Does (did) anyone ever go to a counselor, social worker, psychologist or psychiatrist? 
9. Is there anyone you think had a "mental health problem" but never received any kind 
of help for the problem? 
10. Was anyone ever diagnosed with "multiple personality?" 
11. Was anyone ever diagnosed with childhood hyperactivity? 
.... medicated for it? 
12. Does (did) anyone ever suffer from panic attacks or other extreme anxiety? 
13. Did anyone ever have a learning disability or mental retardation? 
14. Did anyone ever suffer from Posttraumatic Stress Disorder (PTSD)? 
,i 
15. Is there any history of personality disorders? Did people call any family members 
"crazy", "strange", "odd", "bizarre", "wild", "weird", etc. 
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ABUSE HISTORY: 
1. Was anyone in the family punished severely? Physically? 
2. Was any child or adult ever physically abused? 
3. Was anyone "mentally" or emotionally" abused? 
4. Was anyone ever sexually abused / raped? What happened? 
S. Was anyone ever exposed to any form of pornography at inappropriate ages or in 
inappropriate ways? 
6. Was anyone ever witness to the sexual activity of others? 
7. Was anyone ever the victim of ritualized (Satanic, etc.) abuse? 
8. Was there any other history of any kind of abuse in the family? 
9. Was anyone the target of family jokes? Social ridicule? Embarrassed in public on 
purpose by another family member? 
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BEHAVIOR/CONDUCT HISTORY: 
1. Has anyone ever been in j ail? If so, describe. 
2. Has anyone ever been expelled/suspended from school? If so, describe. 
3. Has anyone ever been arrested? If so, explain. 
4. Has anyone had a history of juvenile delinquency or juvenile probation/parole? 
5. Has anyone ever been on adult probation or parole? 
EDUCATIONAL AND VOCATIONAL HISTORY: 
1. What is the educational achievement of each person shown in the genogram? (in years 
or degrees completed) 
2. What do they do for work? 
3. Has anyone ever been fired or experience a layoff? Why? 
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Worksheet 3.4: Your Parents 
Who are your biological parents? Do you know both parents? Were both parents 
in the home while you were growing up? What are they like? What are their most 
prevalent characteristics? If you have not met one or both of your parents, write what you 
have heard others say about them. If you were adopted at birth, write what you know and 
use your mother and father who raised you for this exercise. This next task requires you 
look at these two individuals even further than you did for Worksheets 3.1 and 3.3 . Write 
what you know of both persons adding particular emphasis on how they treated you. 
Mother: --------------------------------------------------------
Father: --------------------------------------------------------
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Worksheet 3.5: Childhood 
Did you know both your mother and your father? What were your parents like as 
parents? Were your parents married, divorced, or never married? If you had step-parents 
or lived with a parent's significant other, what were they like? Who are your siblings? 
What are they like? How did you get along with your siblings as children? What was 
daily life like for you as a child and as a teenager? What characteristics of these adults 
and children did you struggle with? In the space below, list the adults (all of them) and 
the children (all of them) that lived in your home at any point in time while you were 
growing up. Beside their names, list their most dominant characteristics. What were they 
like as parents? Ifnot your parent, how did they treat you? Did they ignore you? Did they 
constantly criticize or yell at you? Were they loving and forgiving of most everything? 
How were the children? Were you largely ignored? Did you engage in physical or verbal 
fighting? Were you close? 
Names of adults and How did they treat you? How did you two get along? 
children in your Describe their mood and level of physical activity. What role 
childhood home did they play in the home? 
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Worksheet 3.6: Timeline of Important Life Events 
Events that happen in a person's life are of critical importance. Recording these 
events in a timeline can lend greater insight in to your own life, and will help you to 
pinpoint negative patterns while also looking at accomplishments. This may look similar 
to a time1ine in history books that show historical events so that the reader can better 
understand the impact of historical events on one another. Your next task is to number 
this sheet of paper from the date you were born up to the current date. For some people, 
looking at events that occurred before they were born is helpful as well. List all 
important life events that occurred, births or deaths of important loved ones, graduations, 
marriages, house fires, car accidents, getting a pet, joining a church, switching jobs, 
significant birthdays. List all events you can think of and use additional paper as needed. 
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Worksheet 3.7: Patterns in Your Family History 
How does your family history influence your depression? Look back over your 
genogram and the answers in your genogram interview. What patterns do you see? 
Perhaps it is the case that your mother and grandmother experienced symptoms of 
depression. Perhaps there are patterns of divorces or of people not speaking to each other 
for years at a time. There may be patterns of drug or alcohol use that stems through many 
generations. Are there patterns of ignoring problems or nitpicking about every problem? 
Consider these patterns and note what beliefs about yourself and about others you 
may have "inherited" from your family. Perhaps many of your behaviors are influenced 
from other family members. Take the time now to reflect on your family history and jot 
down as many life influences or experiences that may have affected you. 
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Worksheet 3.8: Patterns in your Friendships and Intimate Relationships 
Next, consider how these relationship patterns you noted above, affect your 
relationship history with friends, romantic partners and siblings. What is your 
relationship pattern and do these relationships resemble those of your family members in 
previous generations? What are the differences and similarities? 
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Form 3.1 Genogram Symbols (Bowen, 1980; Kramer 1985; McGoldrick, Gerson, & 
Shellenberger, 1999) 
D=Male 0= Female = upknown gender 
D--O = marriage D+O ~ separation ~ = divorce 
0·· .. ··0 ~ in a relationship 
= father, mother, 2 sons, & 1 daughter 
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Module 4: Cognitive Behavior Therapy 
Cognitive Behavior Therapy (CBT) techniques can help you to understand how 
your thoughts and beliefs affect your life in the form of emotions and behaviors. You will 
learn how your negative worldview creates a depressive environment for yourself and for 
your children. Identifying your own maladaptive thought patterns and understanding how 
they impact your daily life is part of the healing process. Typically, people are more 
aware of the emotion that they feel rather than the thought that they are thinking. The 
thought often presents itselfbut then is gone in a flash. Other times a person may tum a 
thought repeatedly in their minds as though they are having a mini-dialogue with 
themselves. These thoughts create emotion. In other words, the way you think about 
something determines the way you feel about something. Sometimes the thoughts are 
true but other times it is not. This manual will teach you how to modify maladaptive 
thoughts to help you live a less depressed, less burdened, and more empowered existence. 
You will learn new adaptive ways to think about yourself and others. You will begin to 
feel better as well as behave different once you think about events in a different way. 
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Module 5: Rationale For Cognitive Behavior Therapy Techniques 
While we are aware that depression brings about a gamut of negative and 
maladaptive behaviors and affects, our focus for this manual is primarily on cognitions 
formed from depression symptoms. Decades of research have been devoted to cognitive 
theories of vulnerability to depression (Hammen, 1988; Hammen, Adrian, & Hiroto, 
1988; Jaenicke, Hammen, Zupan, Hiroto, Gordon, Adrian, et al., 1987). Individuals 
suffering from depression experience negative self-perceptions and negative 
generalizations about themselves and about events (Goodman & Gotlib, 1999). 
Moreover, individuals suffering from depression tend to be "on the lookout for" and 
"remember" more negative stimuli (Goodman & Gotlib, 1999). It makes sense that these 
characteristics will transfer to cognitions while parenting. Indeed depressed mothers' 
negative thoughts extend to their parenting in that they are likely to make negative 
generalizations about their parenting ability (Gelfand & Teti, 1990) and hold the belief 
that they have little impact in their children's lives. They hold beliefs that they are unable 
to influence their children positively (Kochanska, Radke-Yarrow, Kuczynski, & 
Friedman, 1987). 
Unfortunately, these generalized thoughts and self-statements can create a wedge 
between mothers and their children. It is imperative that you begin to examine your 
underlying beliefs and how these beliefs affect your relationship with your children. 
While we are not saying that all mothers everywhere are at fault if relationships are not as 
close to a fairy tale version as possible, we are saying that mothers, children, teachers, 
dads, and others are responsible for the role they play in relationships. Your behaviors 
and your thoughts are yours, but they have a dramatic impact on yoUr children. For their 
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sake and yours, you must work to create more healthy and productive thoughts and 
behaviors. It is not easy, but the journey will be worth it in the end. 
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Module 6: Monitoring Moods, Events, and Thoughts 
Have you ever noticed that once you start paying attention to something you 
notice more of it? For example, when you become the owner of a used car, no matter the 
make or model, you begin to notice more and more of these cars on the street. It seems as 
though there are many more of these cars now that you own one yourself. However, if 
you were to examine the statistics on the actual number of cars on the road, you would 
lmow that there are no more of these cars now than there were before you bought your 
car. You are simply more tuned in to spotting the car on the street because this car is now 
a part of your world and you are more vigilant to the car. 
The same can be said about other events in your life. Once you are equipped with 
a particular mindset, you will notice events that resemble that mindset. If, for example, 
you have an underlying belief that you are not a loveable person, you will interpret events 
such as your child forgetting to say goodbye, your boss walking by you without 
aclmowledging you, or your spouse becoming angry all as a result of you not being 
loveable or you not measuring up to people's expectations. These interpretations of 
events will continue to reinforce your belief about yourself as being unlovable. 
Imagine you are running late for work You try to hurry your children to get their 
teeth brushed, and shoes on, but they do not seem to be cooperating. Take note of how 
you are thinking, how your body is reacting. You might feel your upper body tense and 
think "You brat! You're always so slow!" You may even say these words to your 
children. You may begin to threaten your children with consequences, you might even 
grab at them to try to get them to hurry. You may even think that you are a poor parent or 
even that you hate your children. If you are completely honest with yourself you will 
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admit that these threats and actions are not particularly helpful. This is one such event 
that has caused your mood to change. 
Event: Kids will not get ready 
Mood: Anger 
Thoughts vs. Emotions 
What is the difference between a thought and an emotion? Many people use them 
interchangeably yet they are quite different. Thoughts are those fleeting conversations 
you may have with yourself without ever saying anything aloud. Thoughts come across 
your mind in the form of sentences or small phrases. Thoughts are your evaluations of 
things or events. For example, "that's ugly" or "I'm ugly" are thoughts. These thoughts 
are disputable because not everyone would agree that the object you think is ugly is 
indeed ugly. Likewise, not everyone would agree that you are ugly. In essence, your 
thought is debatable because it may not be accurate for everybody. 
Your feelings are yours and no one can dispute the way you feel. There are people 
in the world who try to dispute other's feelings with statements like "you're not hurt" or 
"you're not scared." These statements are not accurate, are actually a result of the 
speaker's own anxieties about your emotions, and reflect their attempts to get you to 
change your feelings. Your feelings or emotions are typically communicated by using 
only one word; happy, sad, mad. You notice emotions inside your body such as in your 
i 
stomach, in your fists, or in your pulse rate. Thus, feelings or emotions are from the neck 
down while thoughts are all in your head. 
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Worksheet 6.1: Thought or Feeling? 
For this next activity, you are to go through the following sentences and 
determine which are feeling statements and which are thought statements. There is a 
cheat sheet on the next page but do not look at it until you have completed the following 
activity. 
I'm a loser .............................................. thought or feeling 
I'm tired ................................................. thought or feeling 
He hates me ...... , ....................................... thought or feeling 
She's adorable .......................................... thought or feeling 
I'm useless .............................................. thought or feeling 
I'm unloveable .......................................... thought or feeling 
He's doing this on purpose! ........................... thought or feeling 
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Answers from Worksheet 6.1 
I'm a loser ................................... thought 
I'm tired ..................................... feeling 
He hates me ................................. thought 
She's adorable ............................... thought 
I'm useless ................................... thought 
Saying I feel useless is a feeling 
I'm unloveable .............................. thought 
Saying I feel unloveable is a feeling 
He's doing this on purpose! .................... thought 
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Worksheet 6.2: Activity Tracking 
It is helpful to evaluate your mood throughout the day and note the activity that 
you are engaged in at the time that your mood changes. By tracking your activities, you 
will begin to see patterns emerge in your mood. In addition, you will gain greater insight 
into events and situations that trigger certain moods and cause you to feel stress. For this 
next task you are to write down your daily activities from the time you wake up until the 
time you go to bed at night. Try to be as detailed as possible. It may be helpful to choose 
times throughout the day that you will check in with yourself to monitor how you are 
feeling and what you are doing. For example, if you know that you have free time at 10 
a.m., noon, and 4 p.m. throughout your work day then commit that time to write down a 
few notes about your mood and activities throughout the day. The following sheet will 
help you to keep track of your activities and your mood. This listing is for a "typical 
workday"; however, feel free to make your own schedule that suits the times of day when 
you are most active. Using colored paper might help this sheet of paper to maintain a 
priority throughout the day as white paper tends to get lost in the shuffle. Even further, 
colored notecards can be a valuable resource during this exercise as they are small 
enough to be discrete and can be tucked into your purse or back pocket. You can then 
pull the cards out of your back pocket and write down the event and mood immediately 
rather than rely on your ability to recall the information. 
Do this activity for a few days. It is helpful to think of it as "collecting 
information" or "doing a scientific experiment." When you are writing down the 
information it may seem trivial, but it is important to continue to complete your activity 
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scheduling for at least the next 3 days. You will use the infonnation that you collect in 
the next exercise. 
Use Fonn 6.1 to assist you in labeling your emotion at the time it happens. 
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Mood 
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Worksheet 6.3: Activating Event 
For this next task, look back at your previous activity (Worksheet 6.1). Comment 
on your activity schedules. Are you seeing any patterns in your mood? Is there any 
particular time of the day that you can see that you have the same mood? Perhaps there is 
a chunk oftime where the mood remains the same. What are your activities during that 
time? What are you doing for much of the time when you are experiencing moods that 
you do not particularly find agreeable? Is there any dramatic shift in mood that you can 
observe? When there is a shift in mood, it is helpful to notice what is occurring in the 
environment at that time. Whatever is happening is the "activating event" or event that 
causes your mood to shift. 
List any potential activating events below. We will continue to examine these hypotheses. 
Activating events (events that continually change your mood): 
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Worksheet 6.4: Identifying your Automatic Thoughts 
As we have already emphasized, it is not the event but rather your thoughts and 
interpretations of the event that create an emotional and behavioral response. Your 
changes in emotion can be cues to how you are thinking in the moment. Your emotions 
may even be associated with a physiological reaction. If this is true, the moment you feel 
your neck tense or your chest heave, you can pause and pay careful attention to your 
cunent way of thinking. The process of identifying thoughts comes very easily to some 
people, while other people tend to struggle with understanding their automatic thoughts. 
"Automatic thoughts are a stream of thinking that coexists with a more manifest stream 
of thought (J. Beck, 1995; p. 75)" So you must ask yourself, "What do I think about this 
event? What does this event say about me?" Sometimes your thoughts are in anticipation 
of something. "What if she yells at me?" is an anticipatory thought. When you are 
completing this worksheet, you are urged to use the exact words that are in your head. 
Don't make something up or try to hypothesize about what you are thinking. Hypotheses 
are more like interpretations of what you are thinking and although this is a nice skill, it 
will not be of much help in this exercise. 
Another important distinction is being mindful of whether you are writing a 
question or an actual thought. The actual thought is what is creating your depression (and 
other emotions). These thoughts and emotions drive your behaviors. This may take some 
! 
getting used to because it may seem that the first thing that comes to your mind is a 
question. Indeed, it is the first thing of which you are cognizant; however, there is an 
underlying thought that caused you to ask the question in the first place. "Can I survive 
without him" is a question. "I can't survive without him" is a thought. If you didn't have 
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that thought you couldn't ask that question. If a question is the only thing that comes to 
your mind, we have found that a useful strategy to find the underlying thought is to 
simply answer the question. For example, if your first response is to say "what if! can't 
get better?" you can answer the question to find the thought. A possible answer might be 
"I will be miserable forever." This is the automatic thought. 
Now it is your tum. Look back at Worksheets 6.2, 6.3, and 6.4. These worksheets 
reflect on events that were occurring when you had a change in mood. Although 
hindsight isn't really 20/20, we can still use these events to trigger recollection. Try to put 
yourse1fback in the situation that changed your mood. Can you recall what was going 
through your head at the time? Take the time now to clarify your thoughts and put them 
into words. It can be difficult to state a thought coherently when it is jumbled by emotion. 
Nonetheless, take a deep breath and jot down your thoughts as they occur to you while 
reviewing Worksheets 6.2, 6.3, and 6.4. 
Activating Event Mood Thought 
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Worksheet 6.5: PTA Meeting 
Okay mom! It is time for a PTA meeting. You have collected data on how 
activating events can change your mood. You have examined what you were probably 
thinking at that time. Now we are going to capture your thinking in the moment rather 
than rely on hindsight. We are going to work on incorporating what you are thinking at 
the time your mood changes. To do this, we need to take what you have learned in 
worksheets 6.1 and 6.2 and apply that awareness to this next activity. In the following 
activity you are going to continue looking at the Precipitating Event (P), then you are 
going to consider what you are thinking (T) at the time that your mood or affect (A) 
changes. 
P = Precipitating Event T=Thought A = Affect / Mood 
For many people feelings can be so overwhelming that it becomes difficult to 
direct their focus towards what they are thinking. Moreover, given the intensity of their 
feelings, some people have difficulty choosing words that sound halfway coherent when 
examining their thoughts. Rest assured that as you progress through this activity you will 
begin to notice patterns (as you did previously) in events, thoughts, and emotions. You 
will be able to identify all three with ease. Even if it is the same event or same thought 
throughout the day or throughout the week, you must be mindful to continue to write out 
this PTA log for homework. As before, you can use the next sheet or you can transfer the 
information on to an index card and use the index card if it is easier for you to use. 
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Worksheet 6.6: Rate Intensity of Emotion 
Emotions come in a wide range of intensity levels. Sometimes you may feel a 
little sad or a twinge of disappointment while other times you may feel overwhelmingly 
sad or extremely disappointed. It is important to recognize the intensity of your emotions. 
For example, your anger at your child for spilling milk may register at a different 
intensity than the anger you feel towards your cheating spouse. High intensity requires 
action while low intensity may not. If you sort emotions based on intensity, this may help 
to alleviate the emotional flooding of depression. Flooding, or too intense emotions, limit 
your ability to think and process information. Below is a hypothetical emotional intensity 
rating scale for someone experiencing depression. This grid includes real and imaginable 
events in an increasing level of depressive intensity. 
Intensity Event 
0% When I am sleeping 
10% Watching a comedy 
20% Cutting my lawn 
30% When I am gardening 
40% When I talk to my mother on the phone 
50% When my children yell at me 
60% When my father left us 
t 
70% When I filed for bankruptcy 
80% When my grandmother died 
90% When my husband left 
100% My first born child's death 
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Make your own list of emotional intensity using events you have experienced or 
imagined. It is helpful to anchor your scale by choosing the most severe (100%) 
emotional intensity and the least severe (0%) first and then fill in the rankings between 
these two anchors. Create your own scale now using events that trigger varying degrees 
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Worksheet 6.7: Emotional mtensity 
Your next task is to look back at your PTA worksheet (Worksheet 6.5) and 
choose the emotion you experienced most often. Now rate the intensity of your emotional 
reactions during this activity tracking exercise. 
Precipitating Event Thought ,Affect Intensity 
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Worksheet 6.8: Credibility of Thought 
Sometimes your thoughts are true, and sometimes they are not. Other times 
thoughts contain at least a grain of truth among many distortions. An individual suffering 
from depression may chum and spin that small grain of truth until it becomes as 
infectious and damaging as the distortions. An example that may happen quite often to a 
person suffering from depression goes something like this: 
Your boss shows some slight disappointment in something you have done. You 
immediately notice his/her nonverbal behavior and feel sad, embarrassed, or depressed. 
What likely happened before you even blinked your eyes was that you spun through a 
excess of possible life causalities that started with the thought "I messed up " and shot 
into a downward spiral of "I'm going to get fired ... my husband will divorce me ... I'lilose 
my children .. .I won't be able to afford my house .. .I 'm worthless. " 
This stream of thought outlined above, concluding with the core belief, "I'm 
worthless" began with a mere interpretation of your boss's look of disappointment 
towards you. In reality, this scenario also started with the core belief "I'm worthless." 
Because the core belief was there, the interpretation of a disappointed look was 
highlighted. 
Your next task is to continue with the PTA. While continuing to rate your 
intensity of affect, rate also the degree to which you believe your thought to be true (0-
100%). Again, you may use the following sheet to keep track of your daily events, or you 
may create your own grid on a colored sheet of paper or colored note card. 
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Precipitating Event Thought Belief Affect / Mood Affect 
% % 
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Worksheet 6.9: Skim the Fat 
You have now rated the degree to which you believe your thoughts to be true. It is 
very likely that the more intense the emotion, the more you believe in the thought that 
caused the emotion. Take a look back at worksheet 6.8 and note those thoughts that you 
believe less than 100%. Consider the fact that the thoughts in the 0% to 99% range are 
thoughts in which you have at least some doubt regarding their accuracy. Write the 
thoughts that you rated from 50-99% belief in the space below. We will use these 
thoughts in the following worksheet. 
% Belief Thought 
.. 
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Worksheet 6.10: Examine the Evidence (Hypothetical) 
Examining the evidence of your thought being true is a highly useful skill. It is 
important to learn this skill because in doing so you become more aware of errors in your 
thinking and are better able to correct these errors. These errors of thinking continue your 
depressive state. As such, it is important to think of relevant, concrete evidence both for 
and against these errors so that your thinking becomes more logical, clear, and less 
guided by emotion. For example, while it could be true that your child is behaving poorly 
because he is an evil and possessed monster, it is more probable that your child is 
behaving in a way that gets him attention, or perhaps he is even having a bad day. 
Although your first thought is "he is bad on purpose," and your emotion is anger, 
consider the evidence. Perhaps a good question to ask yourself is; "Why do I think he is 
bad on purpose? Why do I react with anger? Why is it that I cannot give my time easily 
to my child, and consequently, he needs to act in a way that demands my attention? Your 
self-reflective answers to these questions may help you to determine evidence for and 
against as well as consider alternate reasons for your son's behaviors. The following table 
describes a hypothetical situation and a thought that could coincide with the event. Your 
task is to list as much evidence for the thought being true and as much evidence for the 
thought being false as you are capable. 
Situation: My daughter wants to go to a friend's house for the 4th of JUly. 
Thought: She doesn't want to be with me. She hates me. 
Evidence for Evidence against 
She told be she wants to go to her friend's She has been at our house for this holiday 
picnic instead of our picnic. every other year. 
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She hugs me and says she loves me. 
List as many facts you can thmk of for the hypothetical scenano'above that would be 
evidence for this person's thought being true and evidence for this thought being false. 
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Worksheet 6. 11: Eavesdrop 
You can practice the skill of gathering evidence further by listening to the speech of 
people around you. Listen to people in your environment and write down a thought that 
you hear from someone else, perhaps a coworker or your children. Write the situation and 
the thought that the person expressed ("that's not fair" or "he's going to leave me"). 
Next, examine the evidence for and against the person's claim. Make sure you only list 





Evidence for Evidence against 
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Worksheet 6.12: Your Own Case 
When you feel depressed or angry, you may believe your thoughts to be 
completely accurate. You accept what you are saying about your self or about the world 
with complete conviction. However, when you are feeling depressed, it is especially 
important to look at possible alternatives for what you are experiencing. In addition, it is 
important to look at concrete evidence to support and / or go against your thought. Your 
next task is to attempt to "make a case" to a jury of your peers both for your thought 
being true, as well as against your thought being true. You need to be able to think 
objectively about this and list solely the concrete evidence. People often "feel" that 
something is evidence when it is not. It may just be a further manifestation of a faulty 
thought. In the space below, list three or more of your thoughts from a previous 
worksheet (Worksheet 6.9) and make the case as soundly as you can, that your thought is 
true. Next, make the case as strongly as you can that your thought is inaccurate. 
Remember since you did not score these thoughts with 100% belief in their truth, there is 
doubt in your mind that these thoughts are accurate. 
Thought from Worksheet 6.9: 
Evidence For: Evidence Against: 
I 
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Thought From Worksheet 6.9: 
Evidence For: Evidence Against: 
Thought from Worksheet 6.9: 
Evidence For: Evidence Against: 
Now that you have considered evidence for and against the validity of your thoughts, 
rerate your current belief in the truth of your thoughts. Next, rerate your feeling intensity. 
Has your rating changed now that you have adopted a new view? This exercise can be 
I 
used continuously throughout your day in order to alleviate much of the emotional 
intensity that comes from engaging in depressive thoughts. 
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Form 6.1: Feelings 
It can be difficult to find the words to describe what you are feeling. However, 
having the right word may provide clarity and help you to cope better. We have 
constructed an abbreviated list of feeling words with which to become familiar. These 
words will help you with self-expression as well as help you to remain more focused on 
your thoughts and how these affect your emotions. 
I fee1... 
Afraid Concerned Exhausted Hurried Nervous Sexy 
Aggravated Confident Fearful Hurt Numb Shaky 
Amazed Confused Fed up Hysterical Optimistic Shocked 
Ambivalent Content Fidgety Impatient Paranoid Shy 
Angry Crazy Flattered Impressed Passionate Sorry 
Annoyed Defeated Foolish Inhibited Peaceful Strong 
Anxious Defensive Forlorn Insecure Pessimistic Subdued 
Apathetic Delighted Free Interested Playful Surprised 
Ashamed Depressed Friendly Intimidated Pleased Suspicious 
Bashful Detached Frustrated Irritable Possessive Tender 
Bewildered Devastated Furious Jealous Pressured Tense 
Bitchy Disappointed Glad Joyful Protective Terrified 
Bitter Disgusted Glum Lazy Puzzled Tired 
Bored Disturbed Grateful Lonely Refreshed Trapped 
Brave Ecstatic Happy Loving Regretful Ugly 
Calm Edgy Harassed Mad Relieved Uneasy 
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Cantankerous Elated Helpless Mean Resentful Vulnerable 
Carefree Embarrassed High Miserable Restless Wacky 
Cheerful Empty Hopeful Mixed up Ridiculous Warm 
Cocky Enthusiastic Horrible Mortified Romantic Weak 
Cold Envious Hostile Neglected Sad Wonderful 
Comfortable Excited Humiliated Sentimental Worried 
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Module 7: Pessimistic Thinking 
"America is in the midst of an epidemic of pessimism and is suffering its most 
serious consequence, depression" (Seligman, 2007; p 7). For the majority of people 
utilizing this manual, depression is a persistent everyday characteristic of life. They seem 
to have always been depressed however did not really understand or call it depression. 
They may have called it grumpiness or pessimism. Some may even call it a persistent 
lack of urgency or a lack qf"get up and go." Some feel that the "glass is half empty." 
Maier and Seligman (1976) found that people who tended to be pessimistic were 
also more likely to feel helpless as well as depressed. At the opposite end, people who are 
more optimistic tend to be immune to being helpless when faced with seemingly 
unsolvable problems. Seligman (2007) states that of more than 500,000 people across 20 
years in more than 1 000 studies, the result remains the same: Pessimistic people are more 
depressed, achieve less, and have more health concerns when compared to optimistic 
people. 
People are not pessimistic or optimistic by chance. Seligman (2007) asserts, 
"Pessimism is a theory of reality" (p. 51). Pessimistic thoughts are not necessarily 
realistic thoughts but your own (possible skewed) perception of the world. On the other 
hand, optimism is not merely about seeing the glass as half full or being a Pollyanna. 
Optimism, Seligman (2007) asserts, is about how you view the cause of an event. You are 
more likely to be optimistic if you view the event as merely an event and not as a 
personal attack: not a permanent situation but a situation that you can adapt to, learn 
from, and overcome. If you tend to be a pessimist, you may personalize an event, see it as 
a permanent situation, or see it as characteristic of all areas of your life. If you view bad 
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events in these three ways you are likely to possess a depressive style (Seligman, 2007). 
Moreover, you might be in the position to teach or to "pass on" this style of thinking. We 
have provided examples of pessimistic views and optimistic views of the same events. 
Pessimistic views Optimistic view 
I'm not worthy of respect. It will take some time to change the way I 
feel, but I am worthy of respect. 
My child will always treat me My child was disrespectful to me. 
disrespectfully. 
My child is disrespectful to me every day. My child is sometimes disrespectful to me 
but we are working hard to change that. 
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Worksheet 7.1: Changing Pessimistic Thoughts to Optimistic Thoughts 
On the left side we have provided a typical pessimistic view of the world. It is 
your task to fill in an alternate, more optimistic way of looking at the same situation. We 
have provided possible answers on the next page. Don't cheat! Do it yourself first and 
then only to double check yourself, flip to the next page to see if you answered similarly. 
Pessimistic View Optimistic View 
My child is evil. 
My husband does not take care of me. 
My children do not behave. 
My mother never visits me or her 
grandchildren. . 
I am a terrible mother. 
I will never find a good job. 
I will never be happy. 
I did not get the promotion because my 
supervisor hates me. 
My husband brought me flowers because 
he is in a good mood. 
{ 
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Possible Answers to Worksheet 7.1: These answers may be slightly different from 
your own answers. This does not mean that you answered incorrectly. This is a way to 
check to see if you are in the right ballpark. 
Pessimistic View Possible Optimistic View 
My child is evil. My child is misbehaving right now. 
My husband does not take care of me. My husband is having a difficult time 
juggling responsibilities right now. 
My children do not behave. My children are rambunctious at the 
moment. 
My mother never visits me or her I miss my mother and would like to see her 
grandchildren. today. 
I am a terrible mother. Right now, I am not as patient as I would 
like to be. 
I will never find a good job. Thejob market is difficult to navigate. I've 
been able to get a job in the past and I will 
be able to get another one. 
I will never be happy. I'm disappointed with my life right now. 
Things will not always be this way though 
because I am worlang hard. 
I did not get the promotion because my I did not get the promotion. 
supervisor hates me. 
My husband brought me flowers because My husband brought me flowers because I 
he is in a good mood. deserve them. 
I fail at everything. 
Everyday Magic213 
I messed up this time. I will learn from it 
and try again next time. 
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Module 8: Thought Distortions 
Your underlying negative thoughts, are central to maintaining your depression 
(Beck, 1987). These thoughts tend to be inflexible and are most often impossible to 
conquer (Persons & Miranda, 1992). Having said that, you are probably wondering what 
you can do to break out of your depressive cycle. You have been learning about the 
relationship between your thoughts and your emotions. Specifically, you know the way 
that you interpret your thoughts will influence your emotional response to these thoughts. 
For example, if your underlying thought is that you need to be accepted by everyone with 
whom you have contact, you are likely to feel depressed when you interpret someone's 
behavior as rejection. On the other hand, if your thought is "I am unlovable," then you 
will interpret behaviors in a way that confirms your being unlovable. One example would 
be, "I am unlovable so my child is rejecting me." In short, you are constantly on the 
lookout for events that will reinforce your thought. One way to break this cycle of 
depressive thinking and depressive emotions is to learn to recognize the distortion in your 
thinking. 
Below are categories of errors that people make in their thinking. These errors are 
also reflective of the biases people use when interpreting or noticing information. 
Thought Distortion Example 
All-or-Nothing "If! don't get invited, I'm a loser." 
£ 
"I'm not lucky. I didn't win the lottery." 
Catastrophizing or Fortune "I will never get better." 
Telling "I will always be depressed." 
Discounting the Positive "Sure I own my home, but I just got lucky." 
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"You missed a spot." 
Emotional Reasoning "My child behaves well but I still feel like a failure." 
"It just doesn't feel right." 
Labeling "He's a bad kid." 
"I'm a terrible mom." 
Magnification / Minimization "Getting a bad grade proves she goofs off. Getting a 
good grade does not mean she deserved it." 
"Forgetting to pay the electric bill proves how 
hopeless I am. Paying it on time the other months 
does not mean anything." 
Mental Filter "He did not make his bed (although the rest of the 
room is immaculate), so he did not clean his room." 
"My boss gave me a low rating on my performance 
evaluation, so I am a doing a lousy job (although 9 
out of 10 of the ratings were high)." 
Mind Reading "He thinks I'm a terrible mother." 
"She thinks I am lazy." 
Overgeneralization "The interview went horribly because I was 
nervous." 
, 
"I didn't talk to anyone, I'm so stupid." 
Personalization "The mailman missed my house because I forgot to 
wave last week." 
"He is doing this to get back at me." 
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Should and Must Statements "You should always get an A" 
"You must always win the contest. Not winning 
means you are a loser." 
Tunnel Vision "My daughter is insensitive towards me." 
"My husband is always yelling at me." 
Over Socialized Thinking "You know what they say ... " 
"They always say ... " 
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Worksheet 8.1: Labeling Thoughts 
Now it is time for you to practice labeling thoughts. Below are some thoughts that 
can potentially be unhealthy. Your task is to write the "label" or "category" of thought 
beside the thought below. A list of answers is provided on the page that follows. Don't 
cheat! Try it on your own, and then check your answers if you would like. 
Jessica thinks I'm a loser 
---------------------------------------
I can tell my boss is trying to fire me. _____________________ _ 
He always does thisl ________________________________ _ 
She can't keep her room clean. ___________________________ _ 
I'm defective. _________________________ _ 
They say that men are all cheaters. ________________________ _ 
You should always be compliant. __________________________ __ 
He's doing this to make me angryl _______________________ _ 
One bad egg spoils the bunch. ________________________ _ 
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Answers to Worksheet 8.1 
Jessica thinks I'm a loser , ___ Mindreading __________ _ 
I can tell my boss is trying to fire me. ____ Mindreading ______ _ 
He always does this! Tunnel Vision 
-------------
She can't keep her room clean. Catastrophizing _______ _ 
I'm decrepit. ______ Labeling ______________ _ 
They say that men are all cheaters. ___ Over Socialized Thinldng ____ _ 
You should always be compliant. Should Statements ______ _ 
He's doing this to make me angry! __ Personalization ________ _ 
One bad egg spoils the bunch. ___ Mental Filter _________ _ 
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Worksheet 8.2: PTA with Thought Distortions 
Next, continue to complete your daily PTA log. When events happen that change 
your emotion, list the event, the thought, the feeling, and this time label your thought 
distortion. You may begin to notice patterns in the types of thoughts you have. 
Event Thought Distortion Feeling 
Children are fighting again. It's all my fault Personalization Guilty 
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Module 9: Identifying Maladaptive Thoughts While Parenting 
A habitual pattern of maladaptive or inaccurate thoughts is neither helpful, nor 
enjoyable. Your thoughts about yourself as a person, as a mother, and about your children 
influence your relationship with your children as well as influence your children's 
behaviors. Moms (and Dads) tend to think their children's behaviors stem solely from the 
children themselves However, parenting behaviors and other factors contribute heavily to 
children's learning of these behaviors. 
One of the most difficult exercises in this manual is identifying maladaptive 
thoughts. Some parents may be unaware of what is driving their opinions of their 
children. For example, a mother may state that her child is "vicious" or "spiteful." 
Parents may also describe their spouses, bosses, or their own parents in these same 
words. Words that a mother uses to describe a person with whom she is in a relationship 
often reflect her core beliefs. These core beliefs may permeate many parts of her life. 
You have engaged in ongoing self-monitoring and self-evaluation by actively 
participating in the exercises in this manual; therefore, your worldview is undoubtedly 
beginning to change. Now, it is time to examine your thoughts about being a mother. 
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Worksheet 9.1: Core Beliefs 
Sometimes your thought is really just a small comer of a more ingrained or deeper 
underlying thought. These deeper foundational thoughts are core beliefs. The beliefs may 
develop during childhood or later in life. Depressive core beliefs often center on themes 
of hopelessness, loss, worthlessness, and inadequacy. Core beliefs may sound like: 
I am unlovable I am defective I'm a failure 
I will always be alone I am not good enough People are not reliable 
To determine your core beliefs, look back at worksheets you have already 
completed. Are there any thoughts that seem to congregate around similar categories such 
as "the world is against me" or your being a failure? Look at these thoughts. To find your 
core belief, consider what it would mean to you if your thought is true. 
To help you further, take a look again at Worksheet 6.5. Note the thoughts that are 
linked with the highest emotional intensity. Maybe the thought is, "My husband hates 
me" or "My kids are bad." Take these thoughts and plug them into the following 
question: 
What does it mean if (Plug thought in here)? 
Example: What does it mean if your husband hates you? 
Example: What does it mean if your kids are bad? 
Continue asking yourself the question "What does it mean if __ ?" until you can 
j 
answer it in 2 words such as "I'm unlovable", "I'm deficient," or "I'm hopeless." These 
words represent underlying thoughts. Write it below: 
My Core Belief is: 
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Does this core belief spread throughout all areas of your life? Does it affect your 
parenting, your career, your role in intimate relationships or your role as a daughter? If it 
does you've hit one of your core beliefs. If it does not, go back to worksheet 6.5 and 
continue in this process again until you come up with a core thought that applies to most 
aspects of your life. There are times when core beliefs can be different depending on the 
role you are playing. For example, you could be a stellar student but struggle with 
relationships. Your core belief could just span the relationship realm. This is also an 
excellent time to seek a mental health professional for assistance if you are struggling. 
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Worksheet 9.2: As a Mother ... 
In the following worksheet, we are asking that you look at your role as "mother." 
What ideas do you have about yourself and this role? What ideas do you have about your 
children and the role they must play? Complete the following sentences in as much detail 
as you can. For example, in the first segment as a mother I should ... some mothers may 
say they should have all the answers for their children, they should protect their children 
from life's mishaps, and they should keep a clean home and clean children. Other 
mothers may say they should be respected and obeyed, they should know how to get their 
children to talk to them. Go ahead, complete these two paragraphs in a way that reflects 
you and your ideas. 
As a mother I should ... _______________________ _ 
Since I am their mother, my children should ... ______________ _ 
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Worksheet 9.3: Control 
Now that you have thought about what being a mother means to you, and what 
"should" be included in that role, we urge you to self-reflect further on the role of parent. 
Reflect on your ideas of behavioral control, how you reach your own expectations for 
your role, and sharing responsibility for your children's behaviors with your children. 
Answer the following questions based on your idea of your role. 
Do you believe that you, as a mother, are fully responsible for your children's 
behaviors? Discuss how you maintain control of your children as well as what 
responsibility you give to your children. How easy is this for you to do? 
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How do you go about fulfilling this parental expectation? Do you use physical discipline, 
withdraw from your children emotionally in order to get them to comply, or do you use 
other people in the environment to help you maintain control? 
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What do you believe might happen if you shift your ideas for responsibility? What would 
happen if you parented a little differently? What's the worst that could happen if you let 
your children make decisions for themselves? 
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Worksheet 9.4: Examine the Evidence For Your Belief 
In the space below, write your thoughts or ideas that you had in the last segment 
from the previous page (Worksheet 9.3). These thoughts are central to your parenting and 
may be contributing to some difficulty that you are currently having with your depression 
and parenting. After you have written these thoughts, examine the evidence for your 
belief in what could happen. For example, if you think that your children will fail if they 
make decisions for themselves, examine the evidence for and against your children 
failing when they make a decision. 
#3 (from worksheet 9.3) 
Evidence for: Evidence against: 
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Worksheet 9.5: A Different Look 
In the next section, we are going to continue to explore your parenting style. You 
will explore the helpfulness of your style as well as the difficulties you have in your 
parenting approach. You will explore the benefits of changing your thinking regarding 
your parenting approach. Answer the following questions while including as much detail 
and thoughtfulness as is possible. 
Does your style of thinking help you to parent or does it make things more difficult? List 
the helpful aspects of your style and the parts that create difficulty. 
Helpful: 
Difficult: 







Module 10: Modifying Maladaptive Thoughts 
Holding on to thoughts that create barriers to emotional connection can continue 
to damage possibilities for thriving relationships. Although many of your errors in 
thinking may have been passed down one generation to the next, there is no way you can 
get your parents to raise you again from infancy to adulthood. The worksheets in this 
module will help in your journey of identifying and modifying your maladaptive 
thoughts. It is likely that the way you have parented thus far has been a function of your 
core beliefs about being a mother, blended with the characteristics of both your children 
as well as your larger support system. Your core beliefs can create problems because of 
their rigidity and their tendency to maintain depression. Throughout this next section you 
will be working on modifying your way of thinking so that you can react differently to 
situations, and be relieved of the burden of depressive thinking. 
Now we can get to the part where you work on changing some of the ways you 
think about parenting. While you have changed quite a bit already, much of the focus has 
been on becoming more knowledgeable about the root of some of your areas of difficulty 
and the origins of your current way of living and operating. The following worksheets 
will be challenging and thought provoking, and are excellent opportunities to continue to 
grow. 
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Worksheet 10.1: Alternate Thinking 
After completing a PTA and noting evidence for and against, look at your original 
thought. Examine or think of strong evidence that opposes the validity of this thought. 
Now create alternate but realistic thoughts or ways of explaining the situation. Once you 
have listed alternate thoughts, list the degree to which you believe these alternate 
thoughts. 
Thought from PTA Alternate Thought Belief in Alternate Thought 
This is hopeless. I am struggling with this 85% 
project. I will find a way to 
complete this. 
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Worksheet 10.2: Viewing Your Alternate Thoughts 
Write your alternate thoughts on a notecard, post it note, etc. and hang it in your 
daily environment. Do you use a computer daily? If so, you could hang the post-it notes 
on a corkboard by your computer, you could set your screensaver to flash your alternate 
thought, or you could even send yourself e-cards from online card shops that will arrive 
to your inbox on any random days you choose. You could post your notes on your 
bathroom mirror, hang them by your car keys, tape it to your steering wheel, or even tape 
it to the bottom of your shoes. Anywhere, or on any object, that you see everyday is a 
great place to hang your alternate thoughts. You will be sure to notice them if they are 
places that you frequent. 
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Worksheet 10.3: Imagine If ... 
Many people with depression inherit their maladaptive thinking patterns from 
their childhood environment and the experiences they had while growing up, or adult 
experiences they have encountered. Your next task is to reexamine your life using a more 
positive schema. Answer the following questions with detail. 
What would it be like if you could have grown up in a different home or without some of 
the experiences that you have endured? If your childhood family was loving and 
supportive, consider what life would be if you could live without some of the experiences 
youhaveendured. __________________________________________________ __ 
Imagine if you had nurturing and warm parents, how might you think differently? If you 
did have nurturing and warm parents, how might your thinking be different from their 
thinking. ____________________________ __ 
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How might your adult life be different? ________________ _ 
How might you take care of yourself differently? _____________ _ 
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Module 11: Regulating Affect With Self-Care 
Modem moms appear to neglect their self-care while they are rushing about 
attempting to accommodate everyone else's needs. It is important to take the time you 
need for yourself and maintain a healthy state of "self-interest." Note that self-interest 
and selfishness are not synonymous! There is no need to feel guilty about taking time out 
to care for yourself. Indeed, when you take time to relax and enjoy yourself and the 
company of others, you will be able to devote more energy to caring for the needs of 
others. It is perfectly okay to schedule time throughout your day to relax or do something 
enjoyable for yourself. Some moms may like to walk a picturesque trail close to home or 
office, while others find solace engaging in spiritual nourishment or daily devotions. 
Perhaps you like the smell of a particular candle or can relax while listening to classical 
music. Maybe for you, opening a window for fresh air or cleaning a kitchen counter will 
help you to relax. It is okay to put "you" on your to do list. 
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Worksheet 11.1: What Do You Enjoy? 
In the space below list some activities that you currently enjoy, used to enjoy, or 
would like to enjoy. Next, list some activities or situations that you could participate in 
that would create in you a sense of peace and calm. Beside these activities write how 
much time it would require from your day to participate in these activities. 
Enjoyable Time Relaxing Time 
Activities Activities 
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Worksheet 11.2: Activity Scheduling 
Scheduling activities that are enjoyable has become a daily routine for many 
successful and busy people. In the space below, or in your daily planner, schedule one (1) 
fun activity to do just for you. This does not need to include your spouse or your children; 
although if you prefer, you can include anyone you wish. Next, schedule two (2) 
relaxation exercises during a one week period. These relaxation exercises can be a 















Activity: _____ _ 
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Worksheet 11.3: Relax and Monitor 
Take this week to do something for yourself. Complete three activities that you 
choose for yourself this week. While we know that life will sometimes get in the way of 
doing something for yourself, be sure to complete your three scheduled activities. If you 
must reschedule an activity, be sure not to reschedule more than once. Complete all three 
activities in a one-week period. Following each activity, write your self-reflective 
responses and note your mood before, during, and after the activity in the space below. 
Fun Activity: (how was it?) _____________________ _ 
Mood: Before _____ During, _____ After _____ _ 
Relaxing Activity: (how was it?), __________________ _ 
Mood: Before _____ .During, _____ .After _____ _ 
Relaxing Activity: (how was it?) ___________________ _ 
Mood: Before _____ .During, __ --,--__ After _____ _ 
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Worksheet 11.4: Schedule 
Continue with scheduling three activities per week as you did for the previous 
worksheet. If this proves overwhelming, adjust the number of activities as you can 
manage. At the same time, continue completing the PTA (Worksheet 7.2), and examining 
the evidence for and against the truthfulness of your thoughts. Write these activities in 
your daily planner for the next two months. This way, they are already scheduled, and 
you can continue this workbook while integrating these activities into your daily routine. 
The point of this exercise is to continue with overall maintenance of your own self-care 
and your own depression maintenance. It is difficult to remain depressed when you have 
events to look forward to. 
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Module 12: Child Development and Depression 
A typical developmental course occurs across the lifespan. The trajectory for 
middle childhood is no different. Among the many scenarios and dynamics that children 
in middle childhood must overcome, living in a home with a depressed parent is another 
risk factor for children. As you have already learned, your thoughts contribute greatly to 
your continued depressive cycles. Your children, who witness such depressive mindsets, 
may have developed a depressed way ofthinldng. Fortunately, in middle childhood, 
children are flexible and are able to bounce back if given the proper tools and your 
nurturing guidance. In order for you to be able to offer this guidance, it would be helpful 
for you to have an understanding of child development in context of depression, your 
parenting, your children's cognitive functioning, and stress factors such as family. 
divorce. 
Depression. A depressed child may present with different behaviors and 
symptoms than a depressed adult. The Diagnostic and Statistical Manual of Mental 
Disorders-IV-Text-Revision (DSM-IV-TR; American Psychiatric Association, 2000) notes 
that there are developmental considerations to take into account when determining 
whether children are struggling with depression. Children and adolescents may present 
with an irritable, rather than sad, mood and possibly an inability to attain typical weight 
gain seen in children of their same age. Understanding childhood development will allow 
you to determine better whether your children may be suffering from depression, on the 
path towards depression, or experiencing a typical developmental stage. 
Development and Depression. Additional areas to note are the changing cultural 
scheme for children in the United States. Media reports indicate the emerging crisis of 
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overweight children. This epidemic is fed by lifestyle choices, parental modeling of 
eating and self-care behaviors, peers' influence on children, and media influences (Hill & 
Coulson-Brown, 2007). For children between the ages of 6 to 11 the prevalence of being 
overweight increased 325% between 1974 and 1999 (NHANES, 2001). Hill and 
Coulson-Brown (2007) indicate that for some children depression could be the price to 
pay for this epidemic. Specifically, if your children are overweight you will want to 
consider the effect it may have on their social, emotional, and behavioral functioning. 
Furthermore, current cultural trends seem to promote a heavy saturation of sexual 
content, umeasonable standards for the "perfect body" figures for both boys and girls, as 
well as a push for consumerism (or, a "more is more" stance). This stance takes the 
emphasis off interpersonal relationships at a time when relationships are a critical 
component of healthy development. Indeed, a criterion in nearly all mental illnesses is 
impairment in social (or occupational) functioning. 
Compounded by societal pressures, parents often expect their children to do 
things that children are developmentally unable to do. This often leads to frustration on 
the part of the parent who may interpret their children as being disobedient, and sets the 
stage for negative parent-child interactions. Maccoby and Martin (1983) supported the 
view that competent parenting integrates an awareness of child development. Wyman et 
al. (1999) furthered this point by demonstrating that parenting with an awareness of child 
development establishes a layer of protection for children when faced with aversive 
conditions including maternal depression. Moreover, Masten and her colleagues (1991) 
emphasized that if the caregiving system is sound, children will develop competently 
despite chronic adversity. 
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Depression and Parent-child Attachment 
Because of the strong influence of parent-child attachment, parental systems 
largely influence any psychosocial risk factors (Masten, Best, & Garmezy, 1990). In 
addition, since each successive stage rests on the experience during the stage before, the 
child's, as well as the parent's, earliest task must be to regulate the child's affect and 
stimulation (Tronick, 1989). Following successful follow-through of these external 
controls, children may then depend on their own internal regulation while parenting 
systems shift their focus to supporting age-appropriate needs, such as extending the social 
system to include healthy friendships and healthy relationships with school personne1. 
Indeed the resilience resources, as well as risks, within these larger social systems 
become more important as children mature (Wyman et a1., 1999). 
The ages of 6 until 11, are a relatively quiet time in children's development. It is 
during this time, however, that the parent-child relationship has a somewhat dramatic 
shift. Parents are decreasing the amount of direct control they hold over their children, 
and as long as parents maintain warmth and remain involved, their children will likely 
continue to deVelop in a healthy way. Indeed, ifparents have established an authoritative 
style, parenting does become easier in that there is greater capacity for logical thinking 
and respect for parents' teachings (Collins, Madsen, & Susman-Stillman, 2002). 
Cognitive development and depression. By middle childhood, the once imitated 
J 
and reinforced behaviors are now part of children's internal structure. Children shift from 
the concrete thinking of early childhood to being able to think about things having 
changeable properties in middle childhood (Harter, 1986). Children are now expanding in 
their reasoning abilities and are gaining a better understanding of themselves in context 
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of both their physical surroundings as well as their interpersonal relationships. Indeed 
interpersonal problem-solving strengthens protective factors (Shure & Spivak, 1982). 
Since these skills are mostly learned, we are optimistic that we can teach these skills to 
mothers. However, a complication that can happen within this age group is children 
develop a sense of inferiority and come to believe that they are helpless (Erickson, 1950). 
Thus it seems that a danger in this age group may come from maternal depression and 
living in an overly critical and hostile environment. 
Attachment and Thoughts in Middle Childhood 
Hill and Coulson-Brown (2007) suggest that providing treatment to children 
between the ages of 6 and 11 is ideal given this age group's advanced emotional and 
cognitive skills as well as their natural task-oriented disposition. In addition, we all have 
internal feelings of our own worthiness of receiving love, protection, and nurturance 
(these are called internal working models). Children, as well as everyone else, get these 
feelings of worthiness from their parents and their parents' ability to respond when their 
children need them (Bowlby, 1969). Therefore, your children's thoughts about 
themselves and about the world come out of the relationship experiences you provide to 
them. Indeed, if children believe themselves to be worthy of love, protection, and 
nurturance, they are more apt to problem solve in beneficial ways, maintain healthy 
relationships, and be able to regulate their emotional reactions to situations. These 
children may have thoughts such as "I deserve love and protection", "I am capable", "I 
am worthy of receiving help from others". 
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Worksheet 12.1: Expectations for My Children 
Children raised by authoritative parents feel especially good about themselves. An 
authoritative parenting style increases children's ability to make sensible choices and 
think about themselves more realistically (Carolson, Uppal, & Prossor, 2000; Feiring & 
Taska, 1996). In a different realm, children raised by parents who repeatedly disapprove 
of the children's behaviors and add insults become especially defeated and manifest with 
low self-esteem (Kemis, 2002; Pomerantz & Eaton, 2000). In this negative path, children 
may often exhibit behaviors depicting helplessness. These children are not able to 
develop an awareness of how they are thinking and subsequently have a hard time 
calming themselves and problem-solving. Not having these effective learning strategies, 
giving up during difficult tasks, and a defeatist sense of control all perpetuate each other 
in a vicious cycle (Heyman & Dweck, 1998). 
In the space below, list the expectations you have for your children. What are 
your children's chores? What are your house rules? How do you expect your children to 
behave in public? How do you expect your children to behave in your own home? Use 
additional sheets of paper as needed. Do not curtail your responses in an effort to stay in 
line with what this manual has been teaching you. List all things you have expected both 
now and in the past. 
Chores __________________________________________________________ ___ 
House Rules. ___________________________________________ _ 
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Public Behavior _________________________ _ 
Home Behavior _________________________ _ 
Other _____________________________________________________ _ 
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Worksheet 12.2: Simplifying the Rules 
Many parents are able to list page after page of house rules and "ways ofliving." 
At first glal1,ce it may seem like providing more rules will offer more structure and a more 
stable foundation but too many rules can lead to aggravation and failure. For example, 
there are Ten Commandments in the Christian religion. How many Christians can list all 
Ten Commandments? Perhaps many Christians can recall three to five commandments 
when asked. As such, if it is difficult for adults to recall these ten highly important 
guidelines to life, how can we expect children to recall twenty, thirty, or even forty house 
rules? As you may have guessed, your next task will be to shorten the list that you created 
in the previous worksheet (Worksheet 12.1). While this task may seem exhausting and 
somewhat defeating, many ofthe rules you have listed will be able to fall under a single 
category. If you notice categories, the category can be the new rule and you can toss out 
all the rules that fall under that category. For example, two rules by which you could 
parent your children might be "be kind" and "work hard." These two categories include 
an enormous amount of guidance and probably include an upwards of 100 other rules 
within them. Having only two rules is very easy to remember and provide good guidance 
for how some parents may wish their children to be throughout their lives. Of course, 
there are those annoyances, such as chewing with your mouth open. You could make the 
case that chewing with your mouth open is not kind, or you could decide to overlook it. 
In the space below, organize your rules and decide which rules you can ignore 
and which rules you simply cannot ignore. Make your best effort to keep only three rules 
or less. 
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Categories Rules That Fit Into This Category 
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Worksheet 12.3: Attribution Training 
Mothers and children will benefit from attribution training. Providing an 
attribution is synonymous with providing an explanation. Negative external attributions 
blame something or someone else, while internal attributions assign the cause of 
something as being within the person or determine that the person is directly responsible 
for an event. 
Examples: 
Internal: I'm stupid, I'm wonderful, I did that. 
External: He can't communicate, My job is stressful. 
The way a person explains "why" something happens directly influences how that 
person will respond. This is essentially the same concept that you learned previously 
regarding how your thoughts influence your emotions and your behaviors. Your next task 
is to engage your children in conversations about how their own efforts and "stick-to-it-
iveness" are what matters. Again, middle childhood is an ideal time to teach this skill 
before your children's self-concepts becomes overly entrenched in self-deprecating 
attributions. 
In essence, the way we respond to something is under our control and so this 
becomes a lesson in personal accountability. It is not enough to engage your children in 
these conversations. You also must pay attention to their behaviors. This is an excellent 
opportunity to "catch them being good." When your children participate in behaviors that 
resemble kindness or progression towards a goal (such as cleaning their bedroom) make a 
genuine statement to them about their kindness or their clean room. Really emphasize 
your excitement over their progress. Even if there is very little, magnify it through your 
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excitement over small changes. Eventually your children will come to identify that they 
are able to have a positive impact on their environment. In a neat chain of events, 
enhancing and noticing the positives brings about more positives. You may have heard of 
the concept of the "self-fulfilling prophecy" or the idea "If you think you can, you 'can." 
If you believe you are the type of person who maintains a clean home, this belief will 
lead you to have a clean home. The opposite is also true. 
In the space below, list your children's behaviors you would like to see more 
often. Be specific about these behaviors. 
Behaviors I would like to see more of __________________ _ 
Everyday Magic250 
Next, list opportunities or times during the day when you might be able to catch your 
children doing these behaviors. For example, if you would like to catch your children 
make their bed, be sure to watch for them to do it in the morning. 
Times during the day when my children may participate in the desired 
behavior ________________________________________________________ __ 
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This next segment will focus on you as a mother. In the space below, list all the times 
during the day, over the next three days, you attributed something to your children's good 
behaviors. Be specific when telling your children what they did well. 
For example: 
You really worked hard to clean your room. 







Worksheet 12.4: Unreasonable Demands for Selflessness 
Many parents think and even say, "I shouldn't have to reward or bribe my 
children for doing what they are supposed to do anyway." The parents may attempt to 
motivate their children by instilling fear of parental rejection or fear of physical 
punishment or even fear of the parents themselves in order to gain cooperation from their 
children. Although this type of "motivation" may work in the short term to get the task 
completed, but it is not helpful for creating strong attachments and also does not seem to 
be helpful for long term success in gaining cooperation from children (or even adults). 
Indeed, getting adults to do something truly unselfish is incredibly difficult yet some 
parents expect their children to display this selflessness on a daily basis. For example, 
how often have you said "because I said so." This is telling children to do something 
merely for you and for no other reason. This is not the best way to teach or to lead. 
What demands do you make of your children that your children do not benefit 
from? Remember to use your children's worldview at their development level. For 
example, are they benefiting from the chores or house rules? Depression seems to evoke 
demands of being taken care of by way of instilling guilt. Do you make your children 
take care of your needs? In the space below, discuss your thoughts around this topic. 
My unreasonable demands of selflessness take place ... 
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Module 13: Structuring Skill / Firm Limits 
Feelings of hopelessness, self-critical thoughts, and fears of abandonment come 
from unresponsive or inconsistent parenting. Children learn much of their way of 
behaving and interpreting life from you, other family members, teachers, and community 
members. They listen to how people in their environment speak to them and to each 
other. They hear how adults criticize them and their behaviors. If adults consistently tell 
children they are stupid, children will believe that they are stupid and will behave 
accordingly. Children, whether prone to depression or not, will come to believe that this 
characteristic is both permanent and true in all areas of their life. If children's behaviors 
are out of line and do not show good judgment, you should tell them. However, the words 
you use, and the caring you show, will influence whether your children are able to follow 
your guidelines. It is difficult to remain focused on the point while correcting your 
children, but it is also crucial not to make sweeping comments about your children's 
overall character. For example, if at the supermarket your children run away from you, it 
is important to make it known that you will not tolerate this behavior. It is unhelpful to 
criticize your children and make statements regarding "never behaving" or "just like your 
father" or "never going anywhere with me again." 
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Worksheet 13.1: State the Limit and Follow It 
Structure your children's world in a way that sets and maintains firm limits but 
also allows for children's unique characteristics. Let's look at the supermarket example 
from the previous worksheet. If you are aware that your children have difficulty 
maintaining good behaviors at the supermarket, it may be helpful to tell them the 
expectations and the consequence prior to entering the store. It may also be helpful to 
explain the reward for adhering to the expectation. It is important to state expectations in 
terms of what your children are permitted to do rather than what children should not do, 
because children may not always be able to think of permissible activities. Moreover, an 
important component will be your own ability to follow through with your stated 
consequences and rewards. Parents who are clear and concise with their expectations are 
experienced as reliable and trustworthy. In addition, parents who offer consistency are 
easier to trust. 
Take a moment now and reflect on times of the day or activities with which your 
children struggle to maintain behavioral control. What limit would you like to place on 
this activity? How will you explain this to your child? 
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Worksheet 13.2 Scripting 
Scripting what you would like to say before a scenario occurs is often a good idea 
to ensure that you may come close to saying what you intend to say when the situation 
occurs. Presidents script their speeches, actors and actresses script their acceptance 
speeches, and often bosses script how they will present a change in policy to their 
employees. At this time, review the household rules that you established in Worksheet 
11.2. As you have done a few times already in this manual, script what you will say to 
your children and how you will present the change in the house rules. Decide what you 
would say to them upon infraction of the rules. As in the previous worksheets, it is 
important to state what will happen rather than what is not permissible. 
In the space below, write a letter to your children describing the new house rules. 
Remember to use compassion and caring while writing this letter. It is important that you 
set your fatigue and frustration aside and focus on the bigger goal. The goal here is to 
create bonding with your children by providing a structure on which they can depend and 
within which they can feel secure. 
Dear children, I've been thinlang a lot about our home and the way we have 
interacted the past few years. I think we could benefit from a few 
changes ... ____________________________ _ 
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Worksheet 13.3: Practice, Practice, Practice 
Your next task is to practice the speech you wrote in the previous worksheet in 
front of a mirror or in your mind. Practice this speech numerous times throughout the 
day. This rehearsal is hands-on and remains a positive way to solve a problem rather than 
trying to solve a problem in the moment and being hasty with your thinking. You will 
want to sit down with your children and tell them what you have written. In the space 
below, indicate your comfort level during rehearsal. When your comfort reaches an 8 or 9 
it is time to present the rules to children. 
10 = very relaxed about presenting o = very nervous or uncomfortable 
Day of the week Comfort level 
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Module 14: Empathic Listening and Depression 
Empathic listening is a skill whereby a person listens and responds in such a way 
that builds mutual understanding and trust. Empathic listening aims for accuracy in 
interpreting the speaker's message but it also requires an ability to understand a person's 
emotions. This form of listening works well at reducing tension by helping the person to 
know that you understand their perspective. Unfortunately, the very nature of having 
depression makes it difficult to take the perspective of another person. It also makes it 
difficult to interpret other people's social cues in a nonbiased manner. 
People who are struggling with depression can be more hostile and irritable in 
their relationships with people, particularly persons with whom they have an intimate 
relationship such as with their children (Youngren & Lewinsohn, 1980). In fact, 
compared to nondepressed mothers, mothers with depression display more sad and 
irritable affect (Cohn, Campbell, Matias, & Hopkins, 1990; Hopps, Biglan, Sherman, 
Arthur, Friedman, & Osteen, 1987). This sadness and irritability, in tum, makes children 
feel uncomfortable, disengaged from their mothers, and less likely to form close bonds. 
Depressed mothers also evidence lower levels of empathy that influence their ability to 
establish closeness with their children (Feeney & Collins, 2001). Maternal sensitivity 
correlates with the strength of the parent-child bond (Ainsworth & Bell, 1974). 
Children's abilities to demonstrate emotions such as excitement and enthusiasm, 
as well as their skill in showing empathy, correlate with feelings of security and safety 
(Sroufe, 1983). A mother's empathy towards her children is the vehicle through which 
the children come to understand their own feelings and the feelings of others (Sroufe & 
Fleeson, 1986). In fact, a mother's ability to understand her children's emotions and her 
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children's way of viewing the world enables the children to understand their own feelings 
and then the feelings of others. Ifmothers can project this understanding, then their 
children can in turn understand the emotions of others. In addition, the degree to which 
parents display warmth predicts higher selflessness and'moral development in children 
(Ladd, 1992; MacDonald, 1992). Thus, if a mother maintains an appearance of 
selflessness and is able to put her children's needs above her own, the children in turn are 
able to do the same while gaining a stronger moral connectedness. 
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Worksheet 14.1 Your Children's Worldview 
Take a moment now to write a fe\V paragraphs about your children's lives through 
their eyes. Write separate paragraphs about each child. Do not clump your children 
together as they each have their unique view of the world. Indeed, while your children 
have shared some of the same life scenarios, their experiences of these scenarios are quite 
different. Each child is different and experience circumstances differently. Remember to 
consider school, community, and home views. Consider your children's special interests, 
their fears, their personality dynamics, and their goals or aspirations. It may be helpful to 
describe an event that had a noticeable impact on your children and note how each of 
your children responded. 
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Worksheet 14.2 Gaining Empathy Despite Depression 
Empathy is an attempt to truly know another person and experience the world 
through their view. Increasing empathy for your children requires an understanding of 
your own emotions and an understanding of what situations create a change in your 
emotions. You have been working hard in this manual to create an awareness of how 
your thoughts about situations create your emotional response. Little did you know you 
were also creating a foundation by which to gain empathy for your children. Once you 
know yourself in this manner, you can begin to understand others. 
Your next task is to seek out similarities between you and your children. We seem 
to live in a world where difference is emphasized and people are trying to stand out as 
being unique or "better than" their peers. However, when we emphasize the difference 
between others and ourselves it makes it hard to fully know and understand another 
person. In the space below list as many of the following that apply to you and your 
children: (1) activities you and your children enjoy, (2) shared personality characteristics, 
(3) shared mannerisms, (4) shared life experiences, (5) thinking styles, (6) friendship 
patterns, (7) and similar activity levels. Ask others in your family or friend groups to help 
you consider these similarities. If someone states a similarity you don't agree with, we 
urge you to write it anyway and consider it before you discount it. Ask for clarification in 
a nondefensive manner. If you are unable to be nondefensive, but you do not agree, 
record the statement, and return to clarify later when you are calm. There are 20 spaces to 
fill however feel free to use less or more depending on your family size and the amount 





















Similarities Among Me and My Children 
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Worksheet 14.3: Showing Empathy 
People confuse empathy with sympathy. Having sympathy for someone implies 
an ability to imagine what it must be like to experience what someone else is 
experiencing by looking at it from our own context, our own life experiences, morals, and 
values. Having empathy implies the ability to experience what someone else is 
experiencing by looking at the situation from that person's worldview, culture, past 
experiences, value systems. Although these two human capacities seem similar, their 
effect on others is dramatically different. For example, you are having bad labor pains 
and your birthing partner says, "I know what you mean, I had kidney stones." This is 
sympathy. If your birthing partner said: "tell me what it's like, what can I do to help, that 
sounds excrucjating" that would be empathy. It is now time to practice your empathy. 
Although sympathy is also good to show, it sometimes makes a person feel 
misunderstood and alone. 
Since strong relationships form by emphasizing to a person that he or she is not 
alone, it is important to establish the ability to show empathy. To show empathy, start by 
increasing your curiosity about what your children share with you. When you ask, "how 
was your day", truly listen to your children. Ask questions. Reflect emotion by saying 
"wow, you must have been excited" or "that sounds like it made you feel sad". In the 
space below write your own attempts at showing empathy and write your reactions and 
your children's reactions. 
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Module 15: Children's Emotions and Behaviors 
Rapid gains in emotional self-regulation take place in middle childhood. 
However, children who encounter hostile, dismissive parental reactions to distress tend to 
become overwhelmed with negative emotions and have difficulty with controlling their 
behaviors. When parents are unable to validate their children's feelings and instead 
dismiss their children's concerns as being petty, their children are unable to regulate their 
negative emotions. Therefore, if children are unable to "talk it out" they will "act it out." 
Either way, the emotion will surface. 
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Worksheet 15.1: Noting Patterns 
Take a day or two to observe your children's behaviors. In the space below, list 
their activities and take a guess at their mood. Then ask them about their mood. If they 
say something different from your guess, do not question them just write it down. 
Remember, feelings are valid and are not open to debate. Next, note any patterns in your 
children's behaviors and moods, just as you noted your own patterns in previous 
worksheets. Discover how empathic you are by noting how often you come close to 
guessing your children's mood correctly. 
Day One Day Two 





2 p.m. 2p.m. 









Module 16: Increasing Enjoyment For and With Your Children 
Typically, mothers interact with their children by expressing high levels of 
positive affect and gear their behaviors toward maintaining positive interactions (Cohn & 
Tronick, 1987). However, "the helplessness and hostility which are associated with acute 
depression interfere with the ability to be a warm and consistent mother" (Weissman & 
Paykal, 1974, p. 121). In addition to feeling helpless and hostile, depressed mothers may 
also have feelings ofrejection and hostility towards their children and may also view 
their role as mothers less positively than mothers who do not have depression (Colletta, 
1983; Davenport, Zahn-Waxler, Adland, & Mayfield, 1984; Webster-Stratton & 
Hammond, 1988; Weissman & Paykel, 1974). Indeed, Feeney and Collins (2001) 
indicate that depressed mothers' avoidance of closeness tends toward poor caregiving and 
seemingly an inability to tend to their children's upbringing. Finally, depressed mothers 
often do not acknowledge their children, nor do they "interact meaningfully" with their 
children (Fisher, Kokes, Harder, & Jones, 1980). Mothers often find themselves too busy 
with the daily tasks of life such as work, cleaning, paying bills, doctors' appointments, 
and school meetings to find time to play with their children. However, if mothers do not 
balance their lives, adding time for play and love, they end up more unfulfilled. Spending 
time with your children doing fun and engaging things is crucial to their healthy 
development and your own sanity. You may find that just spending this quality time with 
you children will decrease the intensity of family problems, and increase emotional 
connection within the family. 
Many moms, especially busy moms, pay more attention to their children's 
negative behaviors then they do their children's good behaviors. Ironically, this attention 
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from you for bad behaviors will increase the bad behaviors. Giving attention for 
behavior, whether good or bad, is known as positive reinforcement and actually increases 
the behavior that receives your attention. 
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Worksheet 16.1: Aspects of My Children I Enjoy 
List aspects of your children that you enjoy such as your children's smile, energy, 
care for pets, their ability to set the table, their tendency to put their shoes in the closet, or 
their ability to bring the mail in from the mailbox. Reinforce these qualities throughout 
the day. It can be small. Think of how nice it is for a coworker to comment that they like 
your shirt, or your new pair of shoes. It takes very little effort to compliment; yet, a 
compliment can change your emotions in a positive way for some length of time. Your 
task is to reinforce ten behaviors during the week. List below the ten behaviors that you 
admire of your children, and be sure to check them off as you reinforce them throughout 
the week. We caution you to not follow your children around the house and tick off the 
behaviors in a rapid-fire succession, but instead, to find those times throughout the week 
and state them in a genuine manner. Your children will know if you are not being 












Worksheet 16.2: Values 
While spending time with your children is great, and understanding which aspects 
of their personalities you admire, it is also important to spend your time on things or 
ideas that you value. In the section below is a list of values that many people have. Your 
next task is three-fold. First take a highlighter and highlight all of your values that are 
listed below. Do this now. Next, look at your highlighted values and place a star beside 
your top ten values. Do this now. Finally, consider your top ten values and circle the five 
that are most important to you. 
Accountability Collaboration Decisiveness Excellence 
Accuracy Commitment Democracy Excitement 
Achievement Communication Dependability Fairness 
Adventure Community Discipline Faith 
Affection Compassion Discovery Fame 
Arts Competence Diversity Family 
Athletics Competition Ease of use Fast living 
Authority Conformity Ecology Finance security 
Beauty Control Education Fitness 
Being Alone Cooperation Empathy Freedom 
Calm Coordination Equality Free time 
Career Country Ethics Friends 
Challenges Courage Ethnicity Fun 
Change Creativity Effectiveness Generosity 
Cleanliness Credibility Efficiency Goals 
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Good Will Learning Predictability Serenity 
Goodness Location Preservation Service 
Gratitude Love Privacy Sexuality 
Growth Loyalty Problem solving Simplicity 
Hard work Marketability Progress Skill 
Happiness Marriage Prosperity Sobriety 
Harmony Materials Punctuality Sophistication 
Health Meaning Purity Spirituality 
Helpfulness Merit Popularity Stability 
Honesty Money Promotion Standardization 
Honor Morality Quality Status 
Humor Nature Quiet Strength 
Independence Openness Recognition Success 
Individuality Optimism Religion Systemization 
Inner Peace Order Reputation Teamwork 
Innovation Peace Responsibility Time 
Integrity Perfection Respect Timeliness 
Intelligence Perseverance Risk taking Tolerance 
Intimacy Personal Growth Romance Tradition 
,j 
Involvement Pleasure Safety Tranquility 
Justice Positive attitude Security Trust 
Knowledge Power Self-reliance Truth 







Worksheet 16.3: Focus on Values 
On a typical day, how much time do you spend focusing on each of your top five 
values? In the pie chart below, diagram your typical day's activities. Once you have 
completed this, consider your values and determine if the time you spend in each tasks 
correlates with the priority that you assign to each value. For example, if you value 
family above work do your weekly life events indicate that you spend more time with 
your family (or planning for events with your family) than you spend working? It seems 
that a sense of dissatisfaction in a person's life occurs when a quality that they value is 
further down the list while the activities that they do not enjoy consume the top of the list. 












Worksheet 16.4: Free Activities 
Spending time with your children does not need to cost a dime. Consider the 
activities below and highlight or circle activities that you would be interested in pursuing 
with each of your children. Below is a rudimentary list of free (or close to free) activities, 
so feel free to add ones that fit your interests. Sit down with each of your children and ask 
them what they would like to do for "Mommy and Me" time. It is a good idea to consider 
your strengths, what do you do well, and what your children well. Participating in 
activities that we do well can be energizing, and sharing these activities with loved ones 
can help in the bonding process. Feel free to write in the margins or on a separate sheet of 
paper. 
Read together Bike ride Make a movie 
Write a story Bake cookies Tell stories 
Play soccer Build sandcastles Football 
Paint Write letters to family Wiffleball 
Draw freeze tag Prank call grandparents 
Color science experiment playground 
Hike learn to play chess Wash the car 
Sunset picnic Fly kites Change car oil 
Board games Volunteer Basketball 
Kickball Dance Scavenger hunt 
State museum Donate stuff to charity Sock puppets 
Hide-and -seek Roast marshmallows Ghost stories 
Pillow fight Learn to crochet Legos 
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Card games Go to the library Create a blog together 
Now list your own ideas: 
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Worksheet 16.5: Schedule Time 
Busy moms know that if it is not scheduled it will not happen no matter how 
much they really want it to happen. Thus, you must schedule time with your children. 
You will find that both you and your children wi11look forward to these regularly 
scheduled times. In fact, if you maintain positive involvement with your children, they 
will most likely seek you out when they need help rather than try to hide their difficulties 
from you because they fear your reaction. Below is a schedule for you to "pencil your 
children in" to your daily activities. When you are having "Mommy and me" time, 
remain engaged during these activities, rather than using this opportunity to teach a 
lesson or point out what the children could have done differently. These activities are to 
create a stronger bond; they are not an opportunity to lecture your children and tum into 
arguments. Let your children direct the activity. Remind yourself that they are children, 
and you must try to understand their world. Remind yourself that your children may not 
be developmentally able to understand your world. In addition to scheduling time with 
your children, be sure to keep your top five values in mind. Try to include these values as 
much as possible in the activities, as well as in the private time that you have begun to 
establish. You may schedule time with each child individually as well as schedule time 
for the entire family to spend together. Each is important. Schedule as time permits. 
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Schedule 
Insert Work Schedule 
Sleep Schedule 
Personal Relaxation Time 
Mommy and Me Time for each Child / Mommy and Us Time For All Children 
Remember to Consider Your Values! 


















Module 17: Effective Communication with My Children 
Effective communication is an exercise in giving and receiving accurate 
information as the communicator intends. It is both the speaker's and the receiver's 
responsibility to ensure accurate understanding. Depressed moms can be vague with their 
communication and then become angry when their children seemingly do not follow 
directives. This leads to more communication that is hostile and a never-ending pattern of 
arguing. Effective communication with your children requires you to listen to what your 
children say, and then acknowledge that you are listening by asking questions to 
understand (this is not an interrogation). Once you achieve an understanding, a response 
is required. Communication is not just about words but also uses tone, body language, 
and facial expressiveness of both the speaker and the listener. 
An important aspect of communicating with your children is to avoid the "little 
white lies." Do not tell your 6-year-old that his drawing of a dog looks just like a dog if it 
does not; your child will know that you are lying to him. In this instance, it is important 
to praise effort and hard work and reasonable to explain that perhaps when he is seven or 
eight years old, it wi11look more and more like a dog. 
Another important way of communicating is through your actions. Actions 
convey many things. It is important for your actions to convey that you trust in your 
children's success, that you are rooting for them, and that you believe they can 
~ 
accomplish things on their own. As a mother, it may be difficult to allow your children to 
struggle, but it is also important not to rush in to help them. Let them struggle, fail, and 
try again. If you rush in each time, your children will come to learn helplessness and give 
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up when they struggle with something. They will come to rely on others to help them, 
rather than taking initiative and doing things for themselves. 
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Worksheet 17.1: What's Missing? 
When you are attempting to communicate with your children and it seems as 
though they are not listening, consider what could be hindering your communication. In 
the scenario below, consider all possible barriers to good communication, as well as ways 
to better the communication. Answers are on the following sheet but are not conclusive. 
Do not peek until you have brainstormed barriers on your own. 
You walk by Johnny for the third time and tell him to clean his room. You've been 
after him for almost two hours to clean his room. He is on his third television show and 
still hasn't moved. You become angry. 
What could change in this picture to help better the communication? 











Possible Answers to Worksheet 17.1 
o Tum off the television first 
o Stand in front of the television 
o Ask for eye contact 
o Give him a deadline 
o Give him a start time 
o Make it one of his daily goals - chores 
o Reward him for making his bed 
o Make television the reward for cleaning his room 




Worksheet 17.2: The Golden Rule 
One of the other basic considerations for effective communication is our ability to 
follow the golden rule in our communication. It is our responsibility to communicate with 
others, as we would like them to communicate with us. In the space below list the many 
ways you would like to receive communication. Examples: respectfully, with honesty, 

















Worksheet 17.3: Measuring the Golden Rules 
Go back to Worksheet 17.2. Consider how well you follow your "golden rules" 
when communicating with your children? Mark each of your rules as "easy", "okay" or 
"difficult. " 
In the space below, write the golden rules under the categories you assigned to 
them. 
Easy Okay Difficult 
Your next task, you probably guessed this was coming, is to practice applying 
these golden rules for communication. This is an excellent time for you to set up your 
own reward plan where you may, for example, earn 1 point for following an easy rule, 5 
points for applying an "okay" rule, and 10 or more points for applying a difficult rule. Set 
what your reward may be, for example, "at 100 points I will buy myself that CD from my 
favorite musician." 
Tally your progress in the space below. 
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Module 18: Relapse Prevention 
When depression lingers it is likely that there continues to be underlying thoughts 
for a need to be perfect or in a need for approval (Miranda, Persons, & Byers, 1990; 
Segal & Ingram, 1994). These underlying thoughts may not be a source of difficulty 
when life is going well for a person but these thoughts may be dominant during times of 
stress. We strongly urge you to focus your attention and your efforts on improving rather 
than on being perfect. Always maintain focus on problem-solving rather than having all 
the answers. In addition, remind yourself how much you have grown while also staying 
focused on continuing to grow. Learning something, starting it, and then continuing to do 
it are all three very different things. We urge you to continue to practice the new skills 
that you have learned including the need to add pleasurable and relaxing activities to your 
daily life. We encourage you to become more acquainted with how these skills will fit 
into your life. Below we have listed some ideas for how to integrate these skills into your 
daily routine . 
./ Asking others to keep you accountable 
./ Posting signs on mirrors, refrigerators, steering wheel, shoe boxes . 
./ Post affirmations on bathroom mirror or dashboard of car . 
./ Write in your daily planner, calendar, a time for self-review ( How am I doing 
with my goals?) and then reward yourselffor reaching goals 
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CHAPTER 3: Core Modules for Children 
Moms understand that children do not grow on love alone. Children require such 
devotion of our time as well as our emotional and financial resources that we can feel 
depleted at some points throughout our parenting journey. When parents grapple with 
their own depressive symptoms, their interactions with their children may not always 
appear loving and caring. Over extended periods, this may lead children to experience 
low self-worth, as well as learn much of the depressive ways of solving problems that 
their parents use. They may "inherit" the same thought distortions that their parents 
express daily. Children may then demonstrate similar depressive symptoms as they enter 
adolescence or adulthood. 
Fortunately, Seligman (2007) states that parents can help their school-aged 
children to change their pessimistic thoughts to optimistic ones thus "immunizing" their 
children against depression. Like anyone, children can easily fall into maladaptive 
thinking habits when they fail. Thus, it is important to teach your children that failure is 
temporary, and problem-solving and practice will help to improve their situation. Many 
parents run to their children's rescue when their children fail and make excuses for the 
children or even lie to their children in an effort to help ease their children's emotional 
burden. Most often, this does not seem to be helpful. We hope this next section will assist 
you in helping your children to combat depressive schemata and lead to resilient 
lifestyles. 
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Module 19: Blue Thoughts 
Children witness and learn their mothers' maladaptive or negative cognitions. 
Reinecke and his colleagues (2003) summarize that children learn from their parents' 
modeling of both what to think as well as how to think. Even further, children with 
depressed moms often receive more negative than positive feedback. This further affects 
children by influencing their thoughts about themselves and about the world. Negative 
thoughts lead to negative self-esteem and a downward spiral of acting out behaviors. 
Self-esteem and Depression 
For the past 40 years, we have been aware of the connection between parenting 
and children's self-esteem. Over time, children who live in a depressive environment 
adapt to the behaviors in the environment. Unfortunately, these behaviors are not socially 
likeable and emit negative responses from peers and adults alike. In time, the continuous 
negative feedback may result in low self-esteem. However, parents who have clear rules 
and limits tend to have children with higher self-esteems than parents who give more 
freedom (Coopersmith, 1981). In previous worksheets, you have begun to establish and 
follow guidelines for your home, and your children will undoubtedly grow from this 
stable foundation. In addition to clear rules and limits, children gain high self-esteem 
when they perform well and when they feel good about performing well (Branden, 1992). 
Thus, feeling good about youself, or having high self-esteem, is essentially a side effect 
that comes only after performing well and mastering particular skills. In addition to 
creating the firm guidelines and rules of your home, you have also started to compliment 
your children in their strength areas, thus creating their fundamentals for high self-
esteem. 
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Moreover, helping your children become good at something promotes greater 
self-esteem and positive praise from others. If, in time, the positive praise outweighs the 
negative criticisms, your children will develop a positive view of themselves leading to 
greater life success. In addition, becoming involved in your children's lives teaches them 
that they are valuable. Listening to your children and validating their opinions teaches 
them that they are accepted. 
It is during middle childhood that children are able to describe their strengths and 
weaknesses and speculate about the causes for these characteristics. They are able to 
compare themselves to others. It is also around this time that children receive feedback 
about how they compare with others at which point they lose the inflated optimism and 
their self-esteem becomes more realistic (Marsh, Craven, & Debus, 1998). It is also 
during middle childhood that children who feel good about their peer relationships and 
about their athletic capabilities evidence heightened self-esteem (Cole, Jacquez, & 
Maschman, 2001). 
Self-esteem stays the same from middle childhood into adolescence 
(Trzesniewski, Donnellan, & Robins, 2003). Therefore, it is important to create this shift 
in cognitive schema prior to reaching adolescence and adulthood. A profile low in self-
esteem is linked to anxiety, depression, and antisocial behavior. Meanwhile, those high in 
self-esteem tend to be well adjusted, sociable, and conscientious (Dubois, Felner, Brand, 
& George, 1999; Kim & Cicchetti, 2006; Robins, Fraley, Roberts, & Trzesniewski, 
2001). Reinecke and colleagues (2003) report that self-esteem, although once thought of 
as a symptom of other cognitive processes, may be more integrally involved in the cause 
and maintenance of child psychopathology. 
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Between the ages of 8 and 11, children refine their self-concepts and emphasize 
competencies and weaknesses (Damon & Hart, 1988). Discrepancies between a child's 
ideal self and his actl,lal self may lead to depression, hopelessness, and poor self-esteem 
(Mead, 1934). As such, parental support or nonsupport during this time has lasting effects 
on children's development. When parents are available during times of crisis, and 
children discuss these experiences with their parents, children develop more positive and 
coherent self-concepts (Harter, 2006). The timing of the mother's depressive episodes in 
the midst of her children's development plays a major role in the effects depressive 
mothering will have on children. In addition, the duration of the depressive episodes as 
well as the frequency of the episodes are major factors (Cummings & Davies, 1994). 
Over these past weeks you have worked hard to establish a different trajectory for 
your children by building a better foundation for yourself. Now it is time to help your 
children to develop different thought patterns. Just as you have worked hard to think 
things through in a different way, you must help your children to do the same. 
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Worksheet 19.1: Children, Blue Thoughts, Self-Esteem 
In this next task, you will continue the work you have already started. This 
worksheet will extend throughout your children's lives but must be noted here as an 
"activity" in order to get you to focus on the process. In essence, this task requires you to 
"set your children up" for success while at the same time encouraging hard work. For 
example, if you know that one of your children enjoys dancing to music, perhaps you 
could watch her or even ask her to teach you some dance moves. Take the moment to 
show some interest in your children's talents and revel in their work ethic as they venture 
towards teaching you their particular skill. 
In the space below, list your children's natural talents. Note also your efforts to 
encourage their hard work towards improving these skills and your efforts to enjoy their 
accomplishments. 




Worksheet 19.2: Stop the Stinkin' Thinkin' 
We have provided examples of a pessimistic view of the world from a child's 
perspective. It is your task to help your children list an alternate, more optimistic way of 
looking at the same situation. We have provided possible answers on the next page. Don't 
cheat, do this with your children first. Then check yourself. Flip to the next page to see if 
you answered similarly. Help your children to think for themselves by refraining from 
answering for them. More importantly adopt a nondefensive, nonjudgmental stance. If 
you begin to feel anxious or angry it is perfectly okay to excuse yourself, use one of your 
relaxation exercises that you have been practicing, and return in a few minutes to sit with 
your children again. 
Pessimistic View Optimistic View 
My mother does not take care of me. 
My brother does not behave. 
My father never visits me or my siblings. 
My mom baked me cookies because she is 
in a good mood. 
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Possible Answers to Worksheet: These answers may be slightly different from 
your own answers. This does not mean that you answered incorrectly. This is a way to 
check to see if you are in the right ballpark. 
Pessimistic View Possible Optimistic View 
Nobody likes me. Johnny doesn't like me. 
My brother does not behave. My brother has a lot of energy. He might 
want to play outside. 
My father never visits me or my siblings. I miss my dad and would like to see him 
soon. 
My mom baked me cookies because she is My mom baked coo/des for me because she 
in a good mood. cares about me. 
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Module 20: Problem-Solving / Problem Resolution 
Being a good problem-solver will help you and your children with relationship 
skills, and in the management of your symptoms of depression. Essential steps in 
problem-solving are slowing your knee-jerk reactions, recognizing the details of the 
problem, and waiting to respond until you are emotionally calm. Great rewards will come 
with a lot of practice and determination. 
In order to be a better problem-solver it is essential to be able to take the 
perspective of someone else. This is not an easy task for children. You may have even 
struggled with this a few worksheets ago, when you had to take the perspective of your 
children and develop empathy. Prior to the age of seven, children are not able to take 
another person's perspective. However, during middle childhood, children should be able 
to begin to understand this concept (Piaget). It is important to remain gentle with your 
children because developmentally, the younger the child, the more likely this is a new 
milestone for them. The following worksheets will help your children develop refined 
problem-solving abilities and learn to take the perspective of someone else. 
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Worksheet 20.1: Helping My Children with Problem-Solving 
We designed these three scenarios to resemble some difficulties your children 
may have. It is important for you to be able to help your children through these 
hypothetical problems, while remaining nondefensive and listening to your children tell 
you about how they interpret experiences. Your children may answer these hypothetical 
scenarios by noting the characters' behaviors, thoughts, or feelings. Remember to 
validate your children's answers. 
In the fourth scenario, your children are to list three (3) problems they struggled 
with today or this week. Again, remember to remain nondefensive and paraphrase your 
children's statements about their difficulties. If they feel comfortable sharing a struggle 
they faced with you in particular, it is important to paraphrase the concern, but refrain 
from apologizing or explaining yourself. For example, if one of your children says, "You 
yelled at me when 1 ... " Remember to paraphrase his/her statement in a neutral tone of 
voice, "I yelled at you when ... " Next, encourage your children to write their answers on 
the worksheet. It is perfectly okay to help your children with spelling, when needed. 
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Ten-year-old Haylee is sad. Her neighbor is moving, and she has no other friends 
in the neighborhood. Her mom and dad argue a lot. If she does not hide when they are 




Six-year-old Amir feels stupid. He got a bad grade on his math test and his mom 
yelled at him. He does not understand his math homework but is too scared to ask for 




Today is Mark's 8th birthday. His mom forgot to wish him a happy birthday 
before school this morning. He feels unimportant. He swore at the bus driver and got 
kicked off the bus. He refused to paint during art class and got into a fight at recess. Can 





The following activity is for your children to discuss their day and any problems 
they may have had. 
My name is _____ . I am _ years-old. Today I had three (3) problems. 





Worksheet 20.2: Big Solutions for a Now Problem 
In this worksheet, you and your children must look back at Worksheet 19 .1. Your 
children must choose one problem they think is most important to solve right now. Now 
write this problem in the space below. Next, your children will be thinking of solutions to 
their problems. It is important to validate all of their answers whether or not they seem to 
be a good solution. The point of this exercise is to get your children to think of more than 
one solution for any given problem. When your children can imagine more than one 
solution for every problem they encounter, they will be closer to solving their problems 
well. 
If your children state a resolution you agree with or do not agree with, state in a 
neutral tone, "okay that is an option, let's write that down." The point here is to 
demonstrate that there are many ways to solve one problem: some are good ways and 
some are not. Once your children have reached a significant number of solutions to their 















Worksheet 20.3: Real Solutions and Real Outcomes 
By now, your children have identified some problems they have experienced 
recently. With your encouragement, they have chosen the most significant problem and 
listed many possible solutions. In the next step, you are to encourage your children to 
rewrite their problem from the previous worksheet in the chart below (or you can refer to 
the worksheet rather than rewriting) and then on the left side write all of their possible 
solutions. 
In the right column, encourage your children to list all possible outcomes to each 
solution they wrote. You could ask your children, "what might happen if you problem 
solve in the ways you have chosen?" Whether or not you agree with the answer, have 
your children write the possible outcomes in the space provided. Your children may need 
encouragement and help in predicting the future in this activity. 
Problem: 

































Worksheet 20.4: Best and Realistic Outcome 
This next task is to look at the outcomes listed in the previous worksheet and 
decide which outcome is both the best and most realistic. Once your children have 
decided which outcome is best you can help them consider a variety of solutions. This 
task is similar to the task you completed at the beginning of this manual where you had to 
create your own goals. 
When deciding upon solutions, you should be mindful of what your children will 
need to carry out these solutions. You can brainstorm with your children as to materials 
or skills necessary to complete the task. Your children may require assistance in gaining 
these materials or skills. Are there particular skills you can teach your children? There are 
skill-building techniques in this workbook that may be helpful. Do you have the 
materials in your home? Do your children have access to these materials? Consider the 
following example: 
Problem: I missed the school bus. 
Desired Outcome: I will get to the bus stop before the school bus comes. 
Solution: I will wake up earlier. 
The materials and skills needed include an alarm clock and an understanding of 
how to use an alarm clock. Although for some families this seems rather simple, for other 
families this solution does not come readily. Sometimes families focus completely on the 
problem that thinking of a healthy solution is not easy. Other times families put all the 
blame on the child and leave the child to think of the solution by himself. This creates 
more pressure on the child and does little to help in solving the problem. 
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In the space below, have your children write their desired outcome on the right 
and the best solution to reach this outcome at the top of the grid. Next, help your children 
to decide which steps they must take to reach the solution by completing the boxes in the 
grid below. 
Solution: 
First I do this: Then I do this: Finally I do this: Outcome: 
Do I know how to Do I know how to Do I know how to 
do this? do this? do this? 
Yes /No Yes/No Yes /No 
If No, how do I If No, how do I If No, how do I 
learn to do this? learn to do this? learn to do this? 
1. 1. 1. 
2. 2. 2. 
3. 3. 3. 
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Worksheet 20.5: Working Through the Solutions 
It is now time to take the steps to reach the outcome. Have your children go 
through the steps while you assist them with any areas in which they may need help, such 
as learning a new skill or identifying concrete needs. Once your children have worked 
through the solutions, check in with them to see what their thoughts are about the success 
of reaching the outcome. Did it work out as they had planned? Did it improve some but 
not as much as they had hoped? What other barriers did they encounter while they were 
problem solving? 
In the space below, review the steps with your children and actively listen to your 
children as they describe their experiences. This is an excellent chance for you to practice 
your empathy skills! 
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Module 21: Your Children and Social Relationships 
Children with depressed mothers often have difficult social relationships. They 
have poor social skills and interpret behaviors of their peers with a depressed filter. 
Your children may have learned by now that the way to solve problems is to avoid them. 
They may have the belief that the world is a hostile place and the way to survive is to 
always remain on guard and be watchful for people who will hurt them. They will look 
for evidence in their daily lives that supports this general belief. Your children are guided 
by their misinterpretation of others' behaviors. In a strange sense, your children may be 
comforted when they can believe people will hurt them; this is how they maintain 
equilibrium. 
Unfortunately, the problematic interpersonal patterns that your children may have 
learned can lead to rejection or neglect from their peers, thereby reinforcing their belief 
that people will reject them. Fortunately, children are able to learn problem-solving skills 
just as they are able to learn spelling and arithmetic. In fact, by teaching children how to 
solve problems, rather than telling them solutions to their problems, children are able to 
decrease disruptive behavior and better adjust socially. In addition, parents who learned 
these skills were better able to encourage their children to solve their own problems 
(Shure & Spivac, 1982). 
The following worksheets will focus on helping you teach problem-solving skills 
to your children. Your task is to look through the worksheets and make sure that you are 
able to use these skills effectively. Once you have taught yourself, you can better teach 
your children the material as well as provide assistance "in the moment" when a problem 
presents itself. 
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Worksheet 21.1: Learning Empathy 
Below are hypothetical situations to help you to encourage empathy in your 
children. In this worksheet, you can use your own style and creativity to enhance your 
bonding with your children as well as help your children to build skills. To make this 
worksheet more fun, you can encourage your children to use prompts from their toy 
boxes or even take the time now to create bag puppets, sock puppets, or other types of 
"live" dolls to use for visuals in the scenarios in this worksheet. 
Hold the puppet, or simply read the following stories to your children. Encourage 
your children to guess how the characters / puppets are feeling. 
Miguel is playing in the swings at recess. Suzy is helping Miguel swing higher 
and higher so that he can try to touch the tree branches with his feet. 
How might Miguel be feeling? ________________ _ 
How might Suzy be feeling? _________________ _ 
Sammy has difficulty keeping his room clean. His friend has asked him to come 
outside to play. His mom says, "No. You need to clean your room. " 
What is Sammy feeling? ___________________ _ 
Why do you think Sammy is feeling this way? ___________ _ 
Have you experienced a situation where you felt the way Sammy feels? What happened? 
What were you thinking when you were feeling this way? How did you problem solve 
during this situation? What did you do? 
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Module 22: Your Children Can Regulate Their Feelings 
Children often find it difficult to recognize and label their emotions, particularly 
when emotions are not part of daily dialogue with the people in their lives. It seems that 
when parents assist children with this awareness, children may be better able to process 
their emotions. Like many things in life, once you have a name for something, you are 
better able to comprehend and categorize it. In this next segment, the goal will be to 
increase your children's feeling word vocabulary, as well as increase the time you spend 
with your children discussing emotions about events that occur in your day as well as 
their day. 
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Worksheet 22.1: How Many Feelings Can You Guess? 
We all have feelings. Happy, sad, and mad are probably the ones your children 
relate to most often. Most prepubescent children seem to lack larger vocabulary for 
feeling words. Your next task is to help your children to grow in their vocabulary words. 
You can make this a fun game with all of your children sitting around the table. Ask them 
all to help you think of as many feeling words as possible. Sometimes, it helps to think of 
feeling words by going through each letter of the alphabet. There is a cheat sheet of 
feeling words at the end of this segment, but we encourage you to complete this activity 
first with your children. We have provided a chart below for your convenience. 
A is for angry, B is for bored, C is for confused, D is for ... go ahead. You try. 
A J S 
B K T 
C L U 
D M V 
E N W 
F 0 X 
G P Y 
H Q z 
" I R 
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Worksheet 22.2: Once Upon a Time 
This worksheet will help to start an open dialogue with your children regarding 
their emotions and recent experiences. Although this worksheet is a list of simple 
questions, we encourage you to use these questions as a guideline to begin a meaningful 
conversation with your children rather than writing each answer. 
Sadness 
Think of a time when you felt sad. Tell me about it. 
What happened? 
Where were you? 
What were you thin/ring when you were sad? 
Happiness 
Think of a time when you were happy. 
What happened? 
Where were you? 
What were you thinking when you were happy? 
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Form 22.1 Emotions for Children Aged 6-11 
© ® 
A Appreciated Alone 
Adored Afraid 
B Bubbly Bored 
Blissful Bummed 
C Comfortable Cranky 
Confident Criticized 
D Delighted Disappointed 
Dependable Discouraged 
E Encouraged Embarrassed 
Excited Edgy 
F Fabulous Frustrated 
Friendly Furious 
G Grateful Guilty 
Glad Guarded 
H Hopeful Helpless 
Happy Humiliated 
I Imaginative Inadequate 
Intelligent Incapable 
J Joyful Jumpy 
Jolly· Jealous 
Everyday Magic311 
K Kind Kooky 
Knowledgeable Kept-in-the-dark 
L Loved Left out 
Loyal Lost 
M Marvelous Miserable 
Motivated Mad 
N Nice Neglected 
Nurturing Nervous 
0 Optimistic Offended 
Overjoyed Overwhelmed 
P Proud Putdown 
Pleased Pressured 
Q Quaint Quarrelsome 
Quiet Quick tempered 
R Relieved Rejected 
Rested Regretful 
S Special Sad 
Successful Stupid 
T Thankful Terrible 
Thoughtful Trapped 
U Unique Unhappy 
Unforgettable Unloved 
V Vivacious Vulnerable 
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Vital Violent 
W Wonderful Worthless 
Wanted Worried 
X Xerophilous Xenophobic - fear'ofthe 
abnormal 
Y Youthful Youch 
Young Yawning 
-
Z Zany Zapped 
Zingy Zoned-out 
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Worksheet 22.3: Practice Feeling Awareness With Your Children 
Perhaps the best help you can give your children is to encourage them to practice 
being aware of emotion throughout the day. You can model your own emotional 
awareness and verbalize your emotions. For example, if you cannot find your favorite 
pair of shoes you could say aloud, "I feel frustrated because I can't find my shoes I" 
Furthermore, you could help your children discuss feelings they are experiencing when 
faced with situations throughout the day. By making feelings awareness a standard part of 
the day, you will be helping both you and your children become more aware of feelings 
as they occur. You may also diminish the negative responses you have experienced 
towards strong emotions. 
In the space below, document at instances throughout the day when either you 
expressed your own emotion by calmly stating the feeling word or a time when you 
helped your children express their emotions throughout the day. 
Day Time Situation Emotion 
# 
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Worksheet 22.4: Linking Events and Feelings for Your Children 
In this worksheet, you will teach your children much of what you have learned 
regarding activity tracking. Use words that you know your children will understand when 
teaching them how to evaluate their mood throughout the day, and note activities they are 
engaged in at the time their mood changes. Activity tracking can help your children 
become more self-aware of their patterns and which "buttons" are activated when they 
experience different life scenarios. You will also become more insightful about your 
children and become more proficient at responding to them rather than reacting to them. 
Responding means to suspend judgment, gather information, and create a plan best to 
handle a situation with finesse; when you react to a situation, you consider your own 
point of view and your own assumptions. In the end, your feelings get hurt; relationships 
damage, and many times, you wish you had handled the situation differently. 
If you post the following worksheet on your refrigerator, it will be easily 
accessible to both you and your children when mood changes occur throughout the day. 
For younger children, it may be a good idea to draw faces that represent feelings so that 
they are better able to see a pattern for themselves. Although you write at specified times 
throughout the day, you and your children can examine mood changes at any time. 
Complete this activity three times daily until you begin to see patterns, and your 
children become more aware of their patterns. It is your task to help teach them. You can 





Morning My mom hugged me and said I love you. Happy 
i 
Afternoon I left my lunch at home and had to eat the Mad 
school lunch. 


















Everyday Magic31 7 
Worksheet 22.5: My Children's Activating Events 
In this next task you and your children are to look over their previous worksheets 
and look for events in which your children demonstrate similar feelings. What is it about 
these events that cause them to feel a particular way? Is there a particular time of the day 
when their emotions match across the few days when you completed the exercise? When 
there is a shift in mood it is helpful to notice what is occurring in the environment at that 
time. Whatever is happening is the "activating event" or event that causes mood shifts. 
List any potential activating events below. We will continue to examine these hypotheses. 
Activating events (events that continually change mood): 
Everyday Magic318 
Worksheet 22.6: Responding Not Reacting 
As we have emphasized earlier, it is best to respond rather than react. Children 
will also benefit from responding to situations rather than reacting to them. Your next 
task is to look over the previous worksheets with your children and decide which patterns 
in mood are occUlTing. Ask your children; "Is there any way to respond differently to 
these situations? What can you do differently next time so you will not get so upset?" 
Activating Event Mood New Response 
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Chapter 4: Additional Help 
The following modules offer additional assistance to family members. Although 
these modules are not specifically designed to help depressed mothers help their children, 
they do provide guided assistance for other areas in which you may be struggling. 
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Module 23: Maternal Confidence 
Motherhood is a rewarding but challenging endeavor. Many mothers balance this 
highly involved role with multiple other roles including positions in companies, their 
status as wife or partner, and volunteer positions in their community. How mothers are 
able to handle all these roles is due in part to their confidence in their role as mother. 
Confidence is one of the pearls of motherhood. It is more than a reflection of skills but is 
dependent on the support a mother receives from her husband or significant other, her 
family members and her friends (Warren, 2005). Confidence in mothering ability plays a 
large part in a mother's satisfaction with this highly complex role (Mercer, 1986). Moms 
are more likely to be satisfied with their role if they are receiving emotional support and 
encouragement. 
Teti and Gelfand (1991) note that feeling inadequate as a parent, or a lack of 
"maternal efficacy," could playa large role in children's response to maternal depression. 
Indeed, depressed mothers perceive themselves to be incompetent and inadequate 
(Davenport et a1., 1984; Fleming, Ruble, Flett, & Shaul, 1988; Webster-Stratton & 
Hammond, 1988; Weissman & Paykel, 1974). In other words, the "label" of depression 
does not contribute to the child's reaction towards her mother. Instead, other mediating 
factors exist that coincide with depressive symptoms including interpersonal stress 
(Pelham et a1., 1997) and maternal efficacy (Teti & Gelfand, 1991). As such, it may be 
-4 
highly beneficial to look at what you do well as a mother and to identify individuals who 
will support you in this highly complex role. You will be examining these two areas in 
the worksheets that follow. 
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Worksheet 23.1 Bragging Rights 
As a mother, you do many things well and most likely do not take the time to note 
your accomplishments as a mother. You may even minimize these accomplishments as 
merely something you are supposed to do for your children. Although this is most likely 
true, it is also nice to take credit for things such as feeding your children or getting your 
children to school on time. It is okay to feel good about these accomplishments. In the 
space below, list all the wonderful things, no matter how small they may seem, that you 
have accomplished as a mother. Refer to this list when you are feeling badly about your 
mothering ability. You can even hang it on your mirror or put it in your date book to see 
it every day. 
1. My children always have clean 13. 
clothes. 14. 
2. I make them breakfast every morning. 15. 











Worksheet 23.2: Backup Support 
Often it is helpful to have lists of phone numbers to call in emergencies. For 
example, nearly every home has the emergency contact number of911 memorized for 
health, fire, or intruder emergencies. However, there are many different types of 
emergency numbers. Other numbers are for people you can use as emotional support. For 
example, when you are feeling depressed, you should have a person's phone number on 
your refrigerator to call so that you can have some support to get through that time. In 
addition, you should know of another mother who would be a healthy resource for you to 
call to get feedback on how to handle situations with your children if you ever get stuck 
or frustrated and cannot think clearly. In the space below, write people's names, phone 
numbers, and the times of day when they would be available. Having these backup 
supports will help to increase your confidence that you are not alone. 
Name Phone Number Time of Day Area she can help 








Module 24: Relaxation in a Pinch 
While relaxation is something that we have encouraged you to build in to your 
daily schedule, we realize that many people have a difficult time with relaxing especially 
when you have children for whom you are responsible. While you have already worked 
on scheduling times to relax or doing something enjoyable, we understand that often 
times this thing called "relaxation" just does not seem to work. We also know that our 
bodily systems react to situations automatically. When scared, we hold our breath and our 
heart pounds, rapidly giving us the blood flow to escape the situation that frightens us. 
Sadness seems to slow us down, zapping us of energy. Interestingly, our memories of 
events (or thoughts about events) are stored with emotional prints, so that when we recall 
the event, we also recall the emotional memory. The physiological reactions also seem to 
return. In the worksheets that follow, we focus on brainstorming relaxation strategies for 
your unique circumstances. We understand that when some individuals are angry, 
running helps them to relax, while for others looking at a scrapbook of their children 
helps reduce tension. Your task is to find what works for you in your unique life 
situations. 
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Worksheet 24.1: Releasing Anger 
For many people, releasing anger in a healthy way involves physical activity. For 
others, reminding themselves of the things that are going well in their lives works best. In 
the space below, list options that may work for you given your own life circumstances. 
You can practice these things throughout the coming weeks to see which activities work 
most effectively for you. Feel free to use the internet, or ask friends and family members 
what they do to release anger in a healthy way. Once you have completed the relaxation 
technique, rank its effectiveness on a scale of 1 to 10 with 1 being "very little 
effectiveness" and 10 being the most effective. You can continue to use the techniques 
rated higher when you need to relax while angry. 
Anger Reducer Rating Anger Reducer . Rating 
Jog around the block 
Jog 5 miles through the park 
Take Slap (dog) for a walk 




Worksheet 24.2: Stressed / Overwhelmed 
Stress can be crippling and sometimes seems to stunt our problem-solving ability 
rendering us incapable of resolving issues. Stress reduction strategies are often the 
furthest thing from our minds when we are trying to tackle the thing that makes us 
stressed. Many times, however, relaxing first will enable us to better problem solve. In 
the space below, list as many calming activities as you can imagine that may help you to 
relax when stressed or overwhelmed. Feel free to search the internet for ideas, or ask 
friends and family what they do to reduce stress if you have a difficult time listing 
activities. When you have completed your list, begin practicing the stress-reducing 
activities to determine which work best for you. Everyone is unique; thus, not every 
technique will work in the same way. Rank the activities' effectiveness in helping you to 
relax when overwhelmed on a scale of 1 to 10 with "1" being "little effectiveness" and 
"10" being "most effective". 
Stress Reducer Rating Stress Reducer Rating 
Clean the kitchen 
Watch a comedy 
Hike through the mountains 
Write down the stressor 
,J 
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Module 25: Negotiation Skills 
There are ways to stand up for what you want without harming relationships. 
Deciding what movie to watch does not need to tum into a family argument nor does 
deciding what color to paint the playroom. Good negotiating can occur if the people 
involved are able to find common ground and decide what it is they do agree on rather 
than focusing on their differences in opinion and attempting to change each other's 
OpInIOns. 
Good negotiation requires the ability to plan but also requires the ability to accept 
a wide range of other options for solving a particular problem. Similar to problem solving 
abilities, negotiation requires people to look at a wide range of solutions and determine 
which will be best for everyone involved. Unlike problem solving skills, negotiation 
skills require the ability to come to an agreement. For example, if six people in the family 
all want to watch different movies, you need good negotiation skills to solve this 
problem. A good negotiator will notice what all the requests have in common. They will 
then effectively communicate to their family members that there are similarities in their 
requests and work with the family members in solving the problem together. Negotiating 
requires a "win-win" situation. 
Negotiating requires the ability to solve a problem or complete a task while 
maintaining calm and cooperative behavior. In addition, to gain the reputation of a good 
#' 
negotiator, and someone that people can rely on, you need to build a reputation for 
following through with your agreements. Therefore, if you want your children to comply, 
but also want to teach them how to make decisions and how to negotiate "give and take", 
it is a good idea to model this behavior. 
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Worksheet 25.1: Negotiation Template 
What is the situation? What do we agree on? 
1. 






What is the final verdict? 
What is the situation? What do we agree on? 
1. 






What is the final verdict? 
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Module 26: Assertiveness 
Assertiveness can undoubtedly strengthen relationships as it implies open 
communication without passing judgment. Being assertive implies that you are able to 
make your feelings and opinions known without degrading some one else's feelings and 
opinions as being inferior. It is also a balancing act of not allowing your feelings and 
opinions to be inferior to someone else's feelings and opinions. This skill reduces 
interpersonal conflict because there are no guesses or mind reading occurring. 
Assertiveness is a skill that comes naturally to many people but women may have more 
difficulty. Women may have more difficulty with assertiveness because they are taught to 
be agreeable, remain polite, and help those around them remain comfortable. 
Assertiveness, to some women, seems like a foreign world where only men are allowed 
to walk. 
Perhaps being assertive can meet the needs of women while integrating 
agreeableness, politeness, and maintenance of emotional order. Indeed being good-
natured or kind does not imply that they need to be as bendable as a dishrag. Certainly, 
women are able to gain strong assertiveness skills without seeming masculine. If this is 
your fear, perhaps it will first be helpful for you to examine the evidence for and against 
this thought. 
For many people, assertiveness takes practice. To gain comfort and confidence in 
being assertive it may be wise to practice in front of a mirror first. You may need many 
attempts in front of others before you feel confident. 
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Worksheet 26.1: Taking Inventory 
In the following section are scenarios that may occur in your life. Write your 
natural response in the space provided below the scenario. 
Your mortgage company calls you and states that you have not paid your mortgage for 
the past 2 months but you are certain that you paid this bill. 
What would you say to yourself? 
What would you say or do to the mortgage company? 
Your mother accuses you of being an uncaring and unloving daughter. 
What would you say to yourself? 
What would you say or do to your mother? 
Your boss assigns the responsibility for the biggest portion of a new project to you and 
you are already overwhelmed at work. . 
What would you say to yourself? 
What would you say or do to your boss or coworkers? 
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Worksheet 26.2: Passive, Aggressive, or Assertive 
Go back to the worksheet above. Note how you handled the scenarios. Were you 
"passive", or did you permit others to control the situation when you needed to be the one 
to act? Were you "aggressive" or did you react physically or with a loud tone of voice? 
Did you accuse someone to hurt another? Were you "assertive", or did you stand up for 
yourself and state your views and opinions while being respectful of others. Did you 
attempt compromise? 
For all three scenarios, note how you responded. Identify whether you were 
"passive", "aggressive", or "assertive" next to the table. For all responses that were not 
assertive, write an alternate response to these scenarios below, this time ensuring that 
they are assertive. 
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Module 27: Behavioral Difficulties 
Clinicians recommend behavioral parent training to parents who seek help for 
their children with behavioral difficulties. Skills taught in behavioral parent training are 
common sense parenting techniques. However, common sense parenting is easy to say 
but harder to accomplish. If you have completed this manual, you have already learned 
many of the skills in standard behavior parent training. You have learned the importance 
of setting and following clear rules. You have available to you a worksheet on 
negotiation skills, which parents need for effective communication with their older 
children, and often with their younger children. 
In addition, you have already learned to respond to good behavior with praise and 
possible tangible rewards. This skill is also necessary for children who exhibit behavioral 
difficulties. In fact, it may be even more important for these children. You have learned 
the importance of remaining calm while communicating, of taking care of yourself 
emotionally, and the importance of teaching your children to problem solve. 
Two skills you have not acquired yet from this manual are to recognize your 
children's emotion arousal cues as well as the importance of teaching your children right 
from wrong. In the following two worksheets, we will touch on these two important 
components needed to raise children with behavioral concerns. 
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Worksheet 27.1: The Trigger has Activated! 
You and your children may have already completed the worksheets in module 21 
to look at triggering events and the moods they bring for your children. These worksheets 
help you and your children identify their triggers or what makes them change to a 
negative mood. Knowing your children's triggers is a huge step in helping them reduce 
the amount of negative behaviors that accompany their negative mood. It is helpful to 
know the subtleties of behavior that occur prior to your children's full range of behavioral 
difficulty. For example, perhaps your son retreats to his room when his feelings are hurt 
while your daughter begins to pick at the skin on her finger. If you learned in Module 21 
that your children's behavioral difficulties corne when their feelings are hurt, it is good to 
respond to your children when they begin to display these subtleties such as retreating or 
picking their skin. In the space below, begin to analyze the specific behaviors that occur 
when your children are becoming agitated. Your children may be able to help you with 
this worksheet. Be sure to treat each child as a separate person. 
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Worksheet 27.2: Responding to Break the Cycle 
Now that you are aware of the events that trigger your children, and aware of their 
subtle behaviors prior to larger, more damaging behaviors, you can create your own 
effective action plan to respond to your children's behaviors when they are manageable. 
In the space below, work with your children to decide what might best help them to 
change trajectories to a healthier way of coping with disappointment. This may take some 
time to complete, as you need to discover what works best for each of your children. 
Some children may respond to you making a silly face when they are becoming angry, 
while other children may get angrier if you made a silly face at this time. This worksheet 
is a scratch pad for you to discover via trial and error what will work for each one of your 
children. 
When Johnny does ___ X-___ I will do ___ Y __ _ 
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Module 28: The Importance of Teaching 
Perhaps it is fatigue, perhaps it is depression, or perhaps it is not being prepared, 
but many parents seem to answer their children's barrage of questioning with "because I 
said so" or "don't worry about it." Children at this age are curious about how the world 
works. They are curious about how they fit into the world and they are curious about 
social behaviors. It is highly important that parents teach their children as much as they 
can, or children are left to their own assumptions or will obtain information from 
someone else. Teaching your children can be an excellent way to bond with your children 
and opens the door for good communication. The open door policy you will create by 
being available to your children when they have questions will serve you and your family 
well when your children reach adolescence. We encourage you to take the time to answer 
your children's questions. If you do not know the answer it is respectful to direct them to 
someone who will, or tell them you will look for the answer and let them know by 
dinnertime or by the next morning. 
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Module 29: Co-parenting 
Parents disagree. How they disagree determines their effectiveness at co-
parenting. Often disagreements occur over simple gender issues that create different 
perspectives on parenting. At other times, disagreements occur because of hurt feelings 
from past arguments and an inability to recover or resolve past disappointments that do 
not relate to parenting. Still other times, arguments occur over perceptions or realities of 
unequal responsibilities. Sometimes, arguments over how to parent are really power 
struggles, and what gets lost in the struggle is the ability to focus on how best to raise 
children together. Power struggles and past disappointments are beyond the scope of this 
manual, although you may benefit from worksheets throughout this book to lessen the 
intensity of the power struggle and to help heal past disappointments. Co-parenting 
continues to be important after divorce and thus, if this is your situation, we still 
encourage you to seek to co-parent with your children's other parent. We urge you to use 
the worksheet that follows as an opportunity to discuss the rules and goals you have for 
your children as well as discuss the distribution of parenting responsibilities and other 
responsibilities. 
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Worksheet 29.1: Redistributing the Weight 
Parenting can be fun. However, it is not fun when you bear an unequal portion of 
the responsibility, and your partner appears to have a lesser amount. Often we see 
mothers struggling to dress both themselves and their children for work and school while 
fathers routinely dress only themselves for work. Some mothers begin to resent their 
partner when they are struggling; however, the partner does not seem to be aware of this 
struggle and goes about his day. In some homes, morns are responsible for the parenting 
and dads help when requested. In the space below, discuss your roles and responsibilities 
with your partner. Listen to his roles and responsibilities. Write these roles in the space 
below. When you have completely listed all of the roles the two of you play, redistribute 
the weight so that the two of you agree on responsibilities. It may be helpful to think of 
this in terms of "amount of time" needed to complete these responsibilities. If you have a 
therapist involved, this may be a good time to ask him or her to help ensure that each 
partner is heard. 




In the table below highlight the amount of time each responsibility consumes in a 
day. Include sleeping time, exercise time, and relaxation time. These are all important to 
be most effective throughout your day. Commute time and shower time are also 
important to consider. This will be effective in distributing the workload. This may also 
help in deciding who will monitor the children at certain times of the day while one 
person is busy with other responsibilities. 
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Time to Complete these Responsibilities 
His Hers 
1 am Ipm 1 am Ipm 
2am 2pm 2am 2pm 
3 am 3pm 3am 3pm 
4am 4pm 4am 4pm 
5am 5pm 5am 5pm 
6am 6pm 6am 6pm 
7am 7pm 7am 7pm 
8am 8pm 8 am 8pm 
9am 9pm 9am 9pm 
10 am 10pm 10 am 10pm 
11 am 11 pm 11 am 11 pm 
12pm 12 am 12pm 12 am 
Once this is complete, decide if it is possible to redistribute some of the weight or even if 
the responsibility is important enough to continue. For example, if one partner spends an 
hour or two a day doing laundry, is it possible to cut this time in half by teaching your 
'" 
children to fold their own clothes and put them away. In the space below, write each 
person's responsibilities and monitor how well the home functions with the 
redistribution. It is okay to keep changing the distributions it to meet both partners' 
needs. 
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Our Redistributed Roles and Responsibilities 
His Hers 
Although this manual looks primarily at Mom's role in creating the house rules 
and the rules for her children, fathers playa large role in the success of these rules by 
ensuring that they remain in effect. If living in the same home, fathers can and should be 
involved in creating and reinforcing the house rules. Some moms believe that dads are 
better disciplinarians and often say to their children "just wait until your father gets 
home!" We believe, however, that by saying this, moms give away their power and 
influence to dads while children come to believe that moms do not have control. Such 
children do not listen to their mothers. Moms and dads must actively communicate with 
each other to remain apprised of their children's issues and present as a united front. 
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Module 30: A Better Marriage 
Creating a great marriage is beyond the scope of this workbook. However, 
throughout this workbook you have started the process of change and have begun to 
transform yourself into a less depressed person, a better communicator and a more active 
participant in your children's lives. The worksheets and activities you completed in this 
manual can be easily adapted to fit some aspects of a marital relationship. Activities that 
are helpful in marital relationships are the ability to revel in each others' 
accomplishments, have open and effective communication, agreeing on household 
responsibilities, and resolving conflict. Many of the concepts in this manual can be 
adapted to fit your relationship with your husband. 
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